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Speaking 
Frankly 


TO THE EDITOR: I 
Progress have just finished read- 
ing Dr. E. H. Crane’s article, “We Need- 
ed Action,” in September MEDICAL 
ECONOMICS. 

It contains the most encouraging news 
of any recent activity I know of; and 
undoubtedly points the right direction 
for medical economic progress. Allow 
me to urge a nation-wide extension of 
this movement as expeditiously as possi- 
ble. 

I am sure many physicians would 
gladly contribute money to be used for 
financing the propagation and establish- 
ment of such organizations as the Phy- 
sicians’ Public Health League. 

If some definite, lump sum—even a 
modest one—could be donated as the 
nucleus for a fund to support such a 
national public health league, no doubt 
this fund could be increased by the phy- 
sicians themselves as the growth of the 
organization required. 

William G. Mussun, M.D. 


H TO THE EDITOR: I 
Leadership notice that the Journal 
A.M.A. dissents with the majority re- 
port and favors the minority report of 
the Committee on the Costs of Medical 
Care. After searching diligently in the 
minority report and in the Journal for 
a concrete plan whereby the present 
abuses confronting the average practi- 
tioner as well as the public could be 
eliminated, I regret to say I found none. 

I am wondering whether the A.M.A. 
represents the majority of the medical 
profession, or whether it is instead sup- 
porting that certain minority which, by 
reason of their position, control the 
policies of medicine today. It is apparent 
why the minority are not in favor of 
the majority report. They simply do not 
want to lose their high-income practices. 

It is disheartening to see the physician 
on a lower economic standard than the 
carpenter, tailor, or bricklayer. Had the 
A.M.A. been wide-awake and on its 
toes, it would never have allowed the 
growth of corporate practice of medi- 
cine by insurance companies, lodges, free 
clinics, and what not. 

Does medicine stand to be the gainer 
or loser by socialized medicine? I, per- 
sonally, believe it stands to gain—by 
becoming again an honorable calling. 
Even the general public should benefit 
from socialized medicine, in my opinion. 

Enough, however, of theory. It is high 
time for the medical profession to face 


the facts and to organize for their e 
nomic advancement. I say “‘economj 


because we are already organized—jgpy 





everything else except economic py 


poses. 

The A.M.A. should be the natu 
leader and policy-provider for the py 
fession. But thus far it has been eithe 
unable or unwilling to cope with th 
situation. 

Even our conservative men admit tha 
some sort of socialized or state mei 
cine is coming. Therefore, why shoul 
we wait until politicians organize y 
and boss us? Why should we not sik 
with the progressives, or even lead th 
movement? 

If the A.M.A. is unwilling to organix 
us on an economic basis, why should ng 
MEDICAL ECONOMICS undertake th 
job? It ought not to be difficult to bring 
about an association which could a¢ 
for us collectively. 

So why not do it? J. T.D, 


Furor TO THE EDITOR: 
The article “The Con. 

mittee Reports,” in December MEDICAL 
ECONOMICS, was so apt a summary 
of many physicians’ reactions to th 
same subject matter, that I must e. 
press my appreciation of its extraor. 
dinarily sympathetic attitude toward ow 
profession. For a medical economist, 
the author certainly sees things with 
‘medical eyes.’”” Which is more than th 
public is going to do, anent this furor 
over the report. 
The final results of the whole matter 
will be quite as the article pictured them, 
Obviously there is a guiding genius 
which is motivating so many apparently 
unrelated activities toward the singl 
goal—that of eventual control of the 
medical (and allied) professions. This 
will be accomplished through the con- 
tinuation of the present processes of 
constant and clever attrition of medical 
authority and prestige. 
So, as one of the few weapons that 
remain to us to continue what seems to 
be a losing battle, let me again express 
my appreciation of MEDICAL ECO. 
NOMICS—and my hope that you con 
tinue to publish all and everything that 
may aid those of us who are with you 
in the struggle. Most of us are blind, 
none is hopeful—but some of us can 
fight ! Edward S. Dougherty, M.D. 


TO THE EDITOR: In 
Group October MEDICAL 
ECONOMICS, I read an article by Dr. 
Carl Scheffel on “How to Incorporate a 
Group.” Although the idea sounds in- 


viting, I am not yet convinced as to the 
advisability of undertaking group prac- 
tice. 

I have been talking on the subject of 
group medicine with several! doctors in 
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locality; but there seems to be an 
herent suspicion among them that they 
may lose cases by it which they would 
therwise obtain. That seems to be the 
seatest drawback. 

; ‘0 Most of us need to be better informed 
€conomie! yn the subject of group practice, and 
— thank MEDICAL ECONOMICS for 
MIC Pwherther articles on the subject. 
Charles Samson, M.D. 
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the Pro 
wate TO THE EDITOR: 
with thy investments My December copy of 
: EDICAL ECONOMICS arrived yes- 
re tha eee, and as usual I looked up “The 
2° Doctor and His Investments” right away. 
: Shouk During the past year Mr. Richardson has 
oat WEsaved me some bad investments for 
Ot sik} which he certainly has my thanks. 









j 
cad the Robert S. Wade, M.D. 
Oorganix 

ould net TO THE EDITOR: 


~ the Costs As a former member 
uld Tingt of the Research Staff of the Committee 
ath on the Costs of Medical Care, I was in- 
IT terested in the article “The Committee 
* T. Di peports” in December MEDICAL ECO- 
NOMICS. 
YITOR:} Neither the medical profession nor the 
‘} public have been satisfied with the pres- 
DICAL pent economic organization of medical 
mmary services. ; : 
to th In the first place, the incomes of 
st ex.§ physicians, dentists, nurses, and hos- 
pitals have always been uncertain, and 
have frequently been inadequate. On the 
other hand, the costs to patients have 
, been distributed in such way as unduly 
an the} to limit the remuneration of some prac- 
titioners and to load the burden upon 
some patients beyond their respective 
natter | abilities to pay as individuals. 
It is my opinion that the findings of 


‘hem I the Committee completely justify the 
rently | Tecommendations, namely: (a) group 
single medical service to help control the dif- 
F the ficulties of specialization, to reduce the 


This | Costs to patients, and to increase net in- 
comes to practitioners and institutions; 
s of f (0) group payment for medical services 
dical | to stabilize the earnings of the profession 
and to effect a more equitable distribu- 
that | tion of the costs among the people. 

It is to be hoped that many of your 


eal readers will obtain and read copies of 
rCQ. § the detailed studies and the final report 
con. | of the Committee, and will judge the 
that various recommendations upon their 
you merits, from the points of view of the 
ind, profession and the public. 
can Rufus Rorem 
4.D. 

seit: TO THE’ EDITOR: 
In Inquisitive Contrary to the opinion 


AL} of Dr. E. M. Perdue (“Speaking Frank- 
Dr. § ly,” November MEDICAL ECONOMICS) 
Da I wish to compliment you on the warn- 
in- ing slip attached to your October issue, 
the which stated—‘“Please do not leave 
ace | MEDICAL ECONOMICS in your recep- 
tion room !’’ 

of The advisability of this warning slip 
in been borne out in my own experi- 

ence. 
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When I used to leave your valued pub- 
lication in my reception room, inquisi- 
tive patients often asked all sorts of 
questions about the products advertised, 
and even asked for coupons to send for 
samples. I know that even druggists 
like to get hold of them for the same 
reason. H. 8S. 


sme TO THE EDITOR: I 
Ministers have just read Pro- 
fessor Pitkin’s article “The Other Side 
of the Doctor’s Bill’’ in December MED- 
ICAL ECONOMICS. I note that under 
decline of individual earnings, the min- 
istry is pointed to as the only class not 
affected by the depression. 

You are not correctly informed. The 
ministry has suffered from cuts, back- 
pay not collectable, and many are going 
along on a_ hand-to-mouth existence. 
Calls on them are heavier than those on 
any other class because they are so- 
licited so much. 

How about it? Where did you get 
your information? 

J. B. Patterson, M.D. 


[Accuracy of the figures was 
vouched for by the author of the 
article, Professor Walter B. Pit- 
kin, Columbia University. Un- 
doubtedly there are many excep- 
tions to Professor Piikin’s gen- 
eralization in regard to min- 


isters. ] 

4 TO THE’ EDITOR: 
Bright Just a line to tell you 
that I consider MEDICAL ECONOMICS 
one of the brightest, if not THE bright- 
est, most entertaining, instructive and 
up-to-date journals of those that come 
to my desk. 

Wishing you many, many, happy. 
healthful, prosperous New Years in which 
to continue your good and useful work. 
Long live MEDICAL ECONOMICS! 


A. Pulford, M.D. 


More Costs TO THE EDITOR: I 
quite disagree with the 


trend of the article in December MED- 
ICAL ECONOMICS concerning the final 
report of the Committee on the Costs of 
Medical Care. 

The newspaper comments at the time 
of the appearance of a subject on which 
there have long been differences of 
opinion were bound to emphasize con- 
troversial aspects. The really important 
thing is that the medical profession and 
the interested public shall study the re- 
port of the Committee at first hand, both 
as to the facts presented as well as the 
recommendations. 

The facts revealed present both the 
public and the profession with defined 
and inescapable problems which will sit 
on the doorsteps of both until they are 
solved. Michael M. Davis 


[TURN TO PAGE 109] 
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THE YEAR IN PROSPECT 


What will happen during the 
next eleven months? 


Will the talk of 
prosperity continue? 


returning 


Will the new administration 
reward the hopes of voters? 


What is the most plausible 
forecast for 1933 in which busi- 
ness and industry, generally, and 
physicians, reflectively, may 
place their confidence? 


— questions, because they 
concern the bread and butter 
of many millions of American 
families, are of more than aca- 
demic interest. 

Physicians, particularly, are 
finding their concern over pres- 
ent changes in the system of 
medical service to be secondary 
to their concern over business 
conditions. 

MEDICAL ECONOMICS, in its is- 
sues of November and December, 
published the opinions of Dr. Wil- 
liam Gerry Morgan and Dr. 
Smith Ely Jelliffe on the future 
of medicine. The keynote of 
these opinions was optimism—of 
a cautious character. 

A third message comes from a 
leader in banking: Colonel Leon- 





ard P. Ayres, vice-president, the 
Cleveland Trust Company. Of 
the business prophets in this 
country, few are listened to with 
as great respect. His writings 
appear in the Cleveland Trust 
Company’s Business Bulletin, 
from which MEDICAL ECONOMICS 
has selected the following fore- 
cast as being probably the clear- 
est and most accurate advanced 
in recent weeks. 

This is the gist of Colonel 
Ayres’ predictions, beginning 
with an interpretation of the de- 
pression in its current phase: 


“Probably the most important 
present fact about this depres- 
sion is that it is now entering 
upon its fourth year. In the 
long history of this nation that 
has happened only three times 
before. 

“At the present time Ameri- 
cans generally are of the belief 
that the worst of the depression 
is over, and that a durable re- 
covery which will carry us back 
to prosperity is well on its way. 
They talk about when this de- 
pression is over, and when busi- 
ness gets back to normal, and 
when prosperity returns, without 
ever expressing doubt about those 
desired outcomes. 

“The lessons [TURN TOPAGE123] 














fice Rents 


THE WHAT, HOW, AND WHY OF THEM . 
FOR MEDICAL BUILDING TENANTS 


A RE you a professional build- 
ing tenant? If you are, you 
y sympathize with these com- 
ments made by a surgeon in the 
tate of Washington: 


At the present time, a question 
of utmost importance to doctors is 
' the cost of reasonable rent. 

When a doctors’ committee inter- 
views a building company to request 
a decrease in rent, it is handicapped 

' by lack of knowledge. Building costs 
‘and fair returns on investment, are 
‘matters on which we are often ill- 
informed; so when this is the case 
all we can do is to ask for a reduc- 
tion without giving any definite rea- 
son for it. 

If, in a given case, the doctors 
are dissatisfied, and yet are paying 
a fair rental, they should know it; 
as their claim for a reduction is un- 
just. Conversely they should know it 

| if they are paying too much in com- 
| parison with other buildings. 

I wish MEDICAL ECONOMICS 

' would take up this matter and give 
the profession the data on office 
' rents which it so badly needs. 


MEDICAL ECONOMICS has corres- 
ponded with the managements of 
"a large number of professional 
'medical buildings in the United 
| States, as well as with a substan- 
‘tial group of physician-tenants. 
'Answers were sought to such 
‘questions as: What percentage 
of his gross income should the 
_ physician pay for rent? What is 
the average per-square-foot ren- 
tal in professional medical build- 
ings? How much have average 
rents been reduced since 1929? 


The fact that this survey was 
undertaken solely in the interests 
'of professional medical building 
| tenants will stand repeating here. 
| The wholly different rental prob- 
' lem of the practitioner who com- 


bines his home and office involves 
a separate set of factors. 

Judging by the number of let- 
ters received from occupants of 
professional buildings, a marked 
interest in rents is now being 
shown. This is largely due, no 
doubt, to the fact that extensive 
changes have taken place in ren- 
tal schedules since the depression 
began. Tenants who once believed 
they were paying a fair price for 
office space have come to question 
the rate they are now being 
charged. 

A number of concrete problems 
have arisen lately between the 
landlords of professional build- 
ings and their tenants. For ex- 
ample: What percentage of his 
gross income should the physician 
pay for rent? 

This was the first question 
asked in the MEDICAL ECONOMICS 
survey. Answers to it ranged 
from 5 per cent to 20 per cent, 
with the majority agreeing that 
the physician should ordinarily 
pay about 10 per cent of his gross 
income for rent. 

Of course, what he does do and 
what he should do are two entire- 
ly different things. Often a prac- 
titioner -will indulge himself in 





WHAT YOUR RENT SHOULD BE 
IN A MEDICAL BUILDING 
Population Per square 
of city foot per year 


50,000 and under - - 
100.000 - - - - - - 
| Pr 
1,000,000 and over - - 
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an expensive location and do only 
half the work of a colleague who 
is content with a less desirable 
location. This does not change 
the fact, however, that he should 
observe the 10 per cent limit. 

= 


A good many of us have pon- 
dered at one time or another the 
question, How much should the 
professional building tenant pay 
per-square-foot of office space per 
year? 

Replies to this, received from 
all over the country, indicate that 
the average rental now being 
charged by professional buildings 
is approximately $2.37 per square 
foot per year. According to the 
size and location of the city, this 
figure will vary, as shown in the 
table on the preceding page. It 
will also vary according to the 
size, quality, and location of the 
building. For the most part, the 
figures given in the table apply 
with reasonable accuracy to first- 
class buildings having central lo- 
cations in their respective cities. 

* 


Answering the question, To 
what extent have rentals in pro- 
fessional buildings been reduced 
since 1929?, 55 per cent of all the 
medical building managements 
reported that their rentals have 
been cut during the past three 








MEDICAL ECONOMICS 


years. These cuts range from 10 
per cent to 25 per cent, the aver. 
age reduction being 18 per cent, 
A number stated that current re. 
ductions are only temporary, and 
that as soon as general business 
conditions approach normality, 
the higher rates will again pre. 
vail. 

At all events, this question has 
a definite bearing on the indi- 
vidual practitioner’s budget. If 
he is paying as much for his of- 
fice now as he did three years 
ago, it is high time that he did a 
little investigating to find out 
whether the rate he is paying is 
justified. If it is not, he has a 
sound argument to place before 
his building manager in request- 
ing at least a 10 per cent rent 


reduction. 
a 


To what extent is the average 
medical building occupied today? 
Replies to this query ranged from 








60 to 100 per cent although the 
average building is reported filled 
to about 85 per cent of capacity. 

Of course, the number of ten- 
ants a building has is not always 
indicative of its quality or rates; 
nevertheless, if the occupancy of 
a particular building has been 
declining steadily for a number 
of months, it is quite possible 
that this change may be due to 
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the maintenance of an unwar- 
ranted schedule of rents. 

One of the building managers 
queried had this observation to 
make: 

“No building ever is, or should 
be, 100 per cent rented. Over a 
period of years, 90 per cent is 
normal. The depression has not 


affected the number of our ten- 
ants, although I do know that it 
has kept us from filling the 





building, inasmuch as some doc- 
tors who would otherwise have 
taken individual offices have 
split office hours with our pres- 


ent tenants.” 
a 


Another related question was 
this: Has the number of tenants 
in the average medical building 
increased since 1929? Of the re- 
plies received, 26 per cent stated 
that the number of tenants has 
increased; 37 per cent stated 
that the number has decreased; 
and 37 per cent reported the num- 
ber unchanged. Some of the in- 
creases, it was remarked, have 
been due to the already mentioned 
practice among tenants to divide 
suites to cut expenses. 

In answer to the question, Do 
first-class medical buildings cost 
more to erect and to maintain 
than first-class office buildings? 
—83 per cent of all medical build- 
ing managers said YES. Accord- 








ing to the averaged estimates, 
medical buildings cost between 15 
and 20 per cent more to build and 
to maintain than good office 
buildings. 

“Buy why do they cost more?” 
the physician will ask at this 
point. Suppose we let the rental 
agents answer for themselves. 
Here is what one of them had to 
say in reply: 

“First-class, exclusive medical 
buildings usually cost between 
10 and 20 cents more per cubic 
foot to construct than the aver- 
age, high-grade commercial build- 
ing. This is due largely to ad- 
ditional plumbing, electrical wir- 
ing, and the partitioning required 
by professional tenants. 

“For instance, an average 
room of 20 by 25 feet in a first- 
class office building usually has 
one dividing partition, with a 
possible additional partition to 
make a reception room and two 
private offices. 

“The same room for a physi- 
cian, however, will require about 
double the amount of partition- 
ing; often two hot and cold water 
supplies; one or two lavatories or 
washbowls; a sink in the labora- 
tory, with gas, compressed air, 
and power outlets for sterilizers 
and meters; six or eight floor 
plugs; and a ceiling light in each 
separate room. There are also 
special re- [TURN TO PAGE 83] 















In last month's MEDICAL 
ECONOMICS, Dr. Richardson 
told—under the title "An Office 
in the City, Another in the Coun- 
try; They're 800 Miles Apart"— 
how his entire mode of living was 
changed by a venturesome ex- 
periment begun shortly after the 
World War. 

With an established pediatric 
practice in New York City, he 
conceived the idea of starting 
another, part-year practice in 
the mountains of North Carolina. 

How "wild" it turned. out to 
be makes a story so interesting 
that Dr. Richardson goes into 
further detail here—tracing the 
steps by which the experiment 
got under way. 


(Above) The author seated in his 
extemporized office at Black Mountain. 


How | Developed a 


AN EXPERIMENT THAT SUCCEEDED 


Shen pediatrician practicing 
his profession in any large 
city in the North, faces a serious 
financial lull during the two 
summer months. It would be 
more accurate perhaps to 
lengthen this period, and say the 
three months from the middle of 
June to the middle of Septe. 1ber. 

During this time of the year, 
his pay patients almost without 
exception leave town; for it is 
obvious that any one caring 
enough about his children to 
place them in the care of a 
pediatrician, will care enough 
about them to get them out of 
town during the torrid months. 

He is not so fortunate as to 
have the same thing happen with 
his non-paying patients, whether 
in private practice, hospital or 
dispensary. They remain to be 
ministered to, gratis. Little or 
nothing is coming in; but his out- 
go is the same, with the expensive 
outlay that custom has decreed, 
and that he has become used to 
employing. 

At the same time that his in- 
come is reduced, he must increase 
his expenses by sending his 
family to the country, and sum- 
mer vacation prices anywhere in 
the vicinity of a large city are 
usually top-notch. Meanwhile, 
he must live; and bachelor living 
is not inexpensive, to say the 
least, as well as being far from 
pleasant for the man who has be- 
come accustomed to the comforts 
of his own home. Then, if he 
tries to steal away on week-ends 
or other special occasions, he has 
expensive transportation to pay, 
whether it be by rail or via the 
gas-oil-and-rubber route. Less 
coming in, out of which much 
more goes out. 
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A dozen years ago I faced this 
situation, and did some concen- 
trated thinking to see if there 
were not some way in which the 
unfavorable balance could be re- 
versed. A number of pediatricians 
with whom I was acquainted— 
men with big city practices—had 
evidently studied the same prob- 
lem and were solving their own 
difficulties each in his own way, 
with summer practices by the 
sea-shore, in the country, or up 
in the mountains. 

Why couldn’t I do the same? 

It seemed logical to assume 
that people who had become ac- 
customed to having pediatric 
service for their children during 
the nine months in the city, 


should be at least as anxious to 
obtain it during the three months 
of greater hazards, away from 
home in the country. 

If I could hit upon a location 





"MV acation Practice’ 


By FRANK HOWARD RICHARDSON, M. D. 


where enough folks with children 
were already coming, or could be 
induced to come, and could offer 
them the sort of pediatric service 
that they were used to receiving, 
or even perhaps improve upon it, 
there were a number of things 
that I could accomplish that 
would be distinctly to the good. 

In the first place, I could 
greatly diminish my office ex- 
penses in the city, one of the big- 
gest items being the salary of 
my office secretary. (I was able 
to place her later, as a matter of 
interest, with one of the. floating 
hospitals for babies, where she 
had a delightful summer, and 
gained much knowledge about 
acutely sick babies that made her 
more valuable to me upon her re- 
turn in the fall.) 

I should cut down on the ex- 
orbitant prices incident to sum- 
mer vacationing in the environs 











' The author's "vacation" office is inexpensively equipped with desk, examining 
table, and built-in settle (illustrated above). The latter, designed and built by 
a local carpenter at a total cost of $3, accommodates parents and child, and its 
high back screens off the basin and laboratory table. 
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of a big city, for my family; to 
say nothing of conserving my 
time and strength by eliminating 
commuting. I should do away 
with costly and unsatisfactory 
bachelor living in town for my- 
self, enjoying instead the pleas- 
ures of a summer in the country 
with my family—at least until 
such time as my summer practice 
became too burdensome. 

Even then, it would be much 
pleasanter to have cool country 
evenings instead of hot sultry 
hours in the city, and then I 
could afford assistance. 

Not least would be the satis- 
faction of eliminating my non- 
paying work in the city, replac- 
ing it by remunerative work in 
the country—certainly a highly 
satisfactory experience for any 
practitioner of medicine! 

But wasn’t this all too good to 
be true? I knew of no way to 
find out, except the eminently 
sensible method of trying it. If 
it could be done at no greater 
risk than that of a summer al- 
ready unproductive from the fi- 
nancial standpoint, without the 
expenditure of a large amount of 


Here is a picture of the waiting room at Black Mountain. The room just beyond 
is the office, equipped with the desk and settle illustrated on the preceding 
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money to make it go, I was will. 
ing to make the experiment. 

For I should be giving no host. 
ages to fate; and should feel fre 
to abandon the enterprise with, 
light heart and no regrets, at the 
end of this trial summer, if jt 
did not show promise of being; 
success. If on the other hand jt 
worked out as I hoped, I couk 
buy a house for my practice late 
on, when I felt secure and had 
learned localities and real estate 
values. 

In order to establish a summer 
pediatric practice in a_ section 
where he is not already well 
known, and so cannot depend 
upon his medical friends to refer 
cases to him, it is obvious that: 
specialist must choose a locality 
to which people with children 
naturally resort in pretty large 
numbers. 

a 


For personal reasons I wanted 
the Blue Ridge Mountains in 
Western North Carolina 
“Southern Appalachia,” a won 
derful section of the country, 
This is the [TURN TO PAGE 133] 





pages. The entrance to the bathroom can be seen in the background. 
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The Mass Production Idea 





Won't Work in Medicine 


AN OPEN LETTER TO EDWARD A. FILENE 


ERMIT me 

to congrat- 
ulate you, Mr. 
Filene, on the 
excellence of 
your article, 
“A Merchant 
Looks at Medi- 
cine,’ in No- 
vember MEp- 
ICAL ECONOM- 


ICs. 

While I find 
myself unable 
to agree with 


By R. H. Sherwood, M. D. 


Edward A. Filene, to whom this open letter is 
addressed, is the head of one of Boston's largest 
department stores. The Twentieth Century Fund, 
established by Mr. Filene, participated in the sup- 
port of the Committee on the Costs of Medical 
Care, whose report has caused recent agitation. 


His article in November MEDICAL ECONOMICS 
presented the frank opinions of a merchant-philan- 
thropist, who has nate the study of medical eco- 
nomic problems a hobby. Many physicians are 
equally frank in their disagreement with Mr. Filene's 
ideas. One of them speaks here. 











most of your 

hypotheses and 

conclusions, I admire the enthu- 
siasm and interest you display in 
the subject. The problems are 
nearer solution wher people of 
your capacity begin to focus on 
them. 

Inasmuch as I find myself in- 
clined to be argumentative, how- 
ever, I trust you will make due 
allowances if I take several ex- 
ceptions to some of the comments 
you have voiced. 

What little authority I have 
for my medical point of view is 
derived from the fact that I am 
the president-elect of the 
Niagara County, (N. Y.) Med- 
ieal Society, a delegate to an- 
nual meetings of the New York 
State Medical Society, and sec- 
retary to the Committee on Med- 
ical Economics and Public Rela- 
tions of the Niagara County So- 
ciety. 

Organized Medicine, though 
we dislike being referred to as 





such, is taking a very lively in- 
terest in the subjects you have so 
entertainingly written about, Mr. 
Filene. 

So far, our interest is largely 
defensive. Our activities consist 
of opposing well-intentioned but 
inadequate remedies. We never 
get to the point of advocating 
what we feel confidently will 
prove to be correct solutions. We 
are too busy bucking what we 
know to be wrong. 

We find that our educated peo- 
ple need the most education in 
medical matters. There is no 
place to begin. 

Invariably, simple conversa- 
tions run against a stone wall 
before they have progressed two 
minutes, because the lay point of 
view, as we are forced to call it 
for lack of better appellation, 
does not accord with known facts 
of every-day experience in the 
practice of [TURN TO PAGE 127] 





































S it so sure that “When half- 

gods go the gods arrive”? 
Looking back over half a century 
it seems, in the case of physi- 
cians and surgeons, that the gods 
came first; that the men born a 
hundred years ago, who matured 
and flourished in our young 
America just following the Gulli- 
ble Forties were the true Olymp- 
ians. 

It is easy to say: “Tempus 
mutantur et nos in illis,” but 
what is easy to say is usually 
inaccurate. 

Decades ago there were men in 
our profession who had all the 
dignity, simplicity, solidity, and 
impressiveness of a Doric build- 
ing, reminiscent of the awesome 
architectural style of Greece, in 
the early, serene days before her 
decadence. 

Medicine, for the American 
pioneers, was both a science and 
an art; now it is a scientific, me- 


‘chanical and organized business, 


where art plays but a subordinate 
part. 

Think you that more of this 
bewildering specialization among 
doctors will have the same result 
as the exactly reasoned-out life 
of the bee, which has completely 
deprived him of all power of rea- 
soning? I wonder. 

But “something too much of 
this.” Let us rather try to limn 
the salient impression—a sort of 
memory etching—of some of the 
demi-gods of yesteryear: 


s 
If there were “born” artists, 


like Gainsborough and Rem- 
brandt, then Fordyce Barker was 


Memory Etchings 


DEMI-GODS OF YESTERYEAR 
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By Leigh H. Hunt, M.D. 


a “born” doctor. Splendid in sta. 
ture, impressive in facade (he 
stood like a house), ruddy of face, 
and with a Gladstonian collar 
and whisker. 

How this commanding figure 
loved sounding phrases! Maybe 
his spelling was like that of our 
great Washington, maybe his 
English was not Walter Pater’s; 
but his Latin was his own brand. 
It was thrilling to hear him men- 
tion the FO-ra-men RO-tun-dum 
—accent strong on the first sylla- 
ble!—and to listen to his impres- 
sive commencement address in 
the old Academy of Music, with 
his warning to the new graduates 
in medicine that “the eyes of the 
Vox Populi” would be upon them! 


In the Violet Seventies lived 
Lewis A. Sayre, an orthopedic 
surgeon, perhaps the Nestor 
among those who had just begun 
to correct and manage deforni- 
ties, and to regard and treat 
bones and ligaments as a cabinet- 
maker does the wood for his 
furniture. 

A rough diamond, or a crude 
nugget of pure gold—as you will. 
A man of direct action, and, if a 
mind of one track—what a track! 

When he went to England he 
was invited to meet with that 
august body, the Sydenham So 
ciety, where for many hours pon- 
derous platitudes were uttered 
concerning a patient who was 
brought in suffering from a throb- 
bing swelling in the perineum. 
Some thought it was an extrava- 
sation of urine, some that it was 
an abscess, and the battle was on. 







































Forpyce BARKER, M. D. 














WILLIAM HAmMmonp, M. D. 













Dr. Leigh H. Hunt forsook medicine 
to become Professor of Art in City 
College, N. Y., a position he held 
with distinction for half a century. He 
is recognized as one of the foremost 
etchers of all time. Retired now, he 
begins here a series of "Character 
Etchings in Words." 






At last, the presiding F. R. C. S., 
with great urbanity, asked the 
opinion of the eminent American 
visitor. The answer was prompt: 
“Whether pus or urine, let it 
out.” We fain would paint the 
look on the faces of our British 
cousins—a mixture, it must have 
been, of consternation, horror, in- 
credulity, shock! 


Another imposing figure, a 
man associated with diseases of 
the mind, was Dr. Wm. Ham- 
mond, Surgeon-General of the 
United States Army in the Civil 
War. In the face of Anthony van 
Dyck’s canvasses it has been said 
that nobody can be ill-bred or 
impolite. We may paraphrase it, 
perhaps, by saying that no man 
could ever be as dignified as the 
burly and haughty Professor 
Hammond. He was a man of pose 
and poise, a man of manner and 
manners. 

A visit to his office was like a 
scene in the modern play of 
Liliom. Through a long, dark 
hall, the expectant patient slowly 
groped his way to the sanctum, 
which was in gloom save where 
the large, Jovelike head of the 
doctor was illumined by a light 
from the ceiling. When you stood 
in front of the huge desk, behind 
which, erect, was seated General 
Hammond, you felt that from 
him you could hold no secrets. 

And what a pageant it was as 
he drove through the slummy 
streets east of Third Avenue, far 
down to the river with his team 
of high step- [TURN TO PAGE 117] 











URING three successive 
periods, I have been a mem- 
ber of as many partnerships. The 
first two were formal, contract- 


ual agreements—with legal 
papers sealed, signed and de- 
livered. 


The third—consisting of two 
physicians and a dentist—is en- 
tirely informal. There is not a 
trace of a legal contract. The 
three of us have signified our 
agreement verbally. To us, the 
word of our fellow-practitioner 
is more reliable than a legal doc- 
ument. 

This is not foolish sentiment. 
We believe that gentlemen can 
agree—and mean it! 

Each has his own patients and 
handles his finances as he sees 
fit; yet we share the same office 
building, certain general ex- 
penses, and operate a hospital. 
There is only a verbal agreement 
to bind us to each other and to 
the hospital board. 


The Tyler Clinic's four-man medical building adjoins the drug store, 


Our Partnership Holds 


By ALFRED L. VADHEIM, M.D. fru 


The changes which led to the 
present stage, I regard as a pro- 
gressive and wholly natural de. 
velopment. From time to time, 
various trying problems arose—a 
particularly destructive tornado 
played its part—and we met 
them as best we could, keeping 
one eye on past experience and 
one eye on the future. It may be 
that, in most respects, we only 
took advantage of certain obvious 
needs which presented themselves 
in our community. 


Graduating from the Univer- 
sity of Minnesota, I came to 
Tyler, Minnesota, in 1910 and be- 
gan my practice alone. In the 
first five years I had a competi- 
tor; but there was work enough 
for both of us, and when he 
moved away my practice grew 
rapidly. With more duties than 
I could well care for alone, I in- 
vited Dr. Theodore S. Paulson, 




































A.D. 


= n old friend, to join me in a 
i " hartnership that lasted until 1918. 
© T Together, we purchased a 


a rame building beside the town’s 
nado ply drug store, for our office; 
met [re rented the second floor of a 
| net bank building in the same block, 
a nd established a completely 
vi quipped five-room hospital. We 
only worked in harmony and _pros- 
oun nered, but then, one evening in 
Ive August, 1918, came the tornado 
“Ves Pvhich wrecked both hospital and 

office and brought tragic injury 

and subsequent death to Dr. 
wail Paulson’s wife. ‘ 
o One immediate result of this 
be- alamity was Dr. Paulson’s wish 
the F° get away from the scene of 
seti- is wife’s untimely death. That, 


oupled with a desire to special- 
iz in eye-ear-nose-and-throat 
work, made him go very soon 


. 
hea after the storm. 
ial I was alone once more. Too 


busy to worry, nevertheless I 
realized that much of the work 
of years had been undone. Hos- 
pital, office, and partner gone al- 
most overnight! But there re- 
mained one asset that I could 
bank on: the clientele. 

Taking an inventory of the sit- 

uation, I planned to _ rebuild. 
Dr. F. N. Thomsen, a dentist, 
whose office had been across the 
street before the storm, also 
meeded new quarters. 
I intended to seek another 
partner, too, and accordingly be- 
an work on a new brick building 
upon the old location, with office 
space for three of us, two phy- 
sicians and a dentist. 

Dr. Thomsen moved into the 
rooms designed for his use. Dr. 
Fred Seele accepted my invita- 
tion to become a partner. The 
e, period of our joint work was 











Without a Contract 


LER (MINNESOTA) CLINIC 
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Dr. A. L. Vadheim, author of 
this article, made two attempts 
to form a lasting partnership. 
Through no fault of the members, 
neither attempt endured. 

The present group, consisting 
of Dr. Vadheim, another physi- 
cian, and a dentist, shows every 
promise of being a permanent 
success—though the members 
are bound by no legal agree- 
ment. They believe that a gentle- 
man's word is as reliable as a 
sealed contract, and in their 
case the results prove it. 
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wholly harmonious but brief. Dr. 
Seele soon decided to move to the 
city to resume a specialized prac- 
tice in obstetrics. For the second 
time I was alone with a large 
practice. 

At this point an opportunity, 
coupled with a problem, demand- 
ed attention. Opportunities, it 
seems, nearly always present 
problems, and problems—oppor- 
tunities. In this case, the pair 
was a direct outgrowth of a tor- 
nado. 

The old five-room hospital had, 
of course, demonstrated to the 
Village of Tyler (population then 
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about 800) how invaluable hos. 
pital service can be to a com. 
munity. The only other hospitg| 
in the vicinity was thirty mile 
distant. Our little place had fillg 
a definite need. 

Then along came the ripping 
twisting black cloud on a sun. 
mer evening that screamed its 
way through the heart of ow 
town, mangling, wrecking, de. 
stroying. Few were aware what 
was coming till the storm struck, 

A light rain fell before the 
tornado arrived. I drove up the 
street, stopped at the hospital to 
see that a [TURN TO PAGE 101] 








The Tyler Hospital, Tyler, Minnesota, which Dr. Vadheim and his 


partners undertook to manage. 


At the top is shown the hospital's operating room. 
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The Medical 





Education Report 


T is a coincidence that the final 

report of the Commission on 
Medical Education should have 
followed so closely the much- 
mooted Committee on the Costs 
of Mecical Care report. 

The former, like the latter, is 
the product of several years of 
study. It takes the form of a 
560-page volume, bristles with 
tables, statistics, facts. Unlike 
its immediate predecessor, how- 
ever, it is uniform in its recom- 
mendation that medicine continue 
along individualistic lines, but 
with self-administered improve- 
ments. 

No such fanfare of publicity 
greeted it as befell the Wilbur 
Committee report—probably be- 
cause there was not the element 
of dispute; it presented a 
rational, well-digested set of rec- 
ommendations on which all its 
members apparently agreed. 

The Commission on Medical 
Education “was organized in 1925 
by the Association of American 
Medical Colleges to make a study 
of the educational principles in- 
volved in medical education and 
licensure, and to make sugges- 
tions which would bring them 
into more satisfactory relation- 
ships with the newer conceptions 
and methods of university educa- 
tion, on the one hand, and with 
the needs of present-day society, 
on the other. ... 

“The work of the Commission 
has been financed by contribu- 
tions from most of the medical 
schools in the United States and 
Canada, the American Medical 
Association, the Rockefeller Foun- 
dation, the Carnegie Corporation, 
and the Josiah Macy, Jr., Foun- 
dation.” 

The Commission’s seven-year 


study was directed by Willard C. 
Rappleye, M. D. 

Here are the highlights in its 
recommendations: 


The selection of students should be 
governed by consideration of the quali- 
fications of each individual to pursue 
the study of medicine, and should not 
be too sharply restricted by requirements 
which are not essential. 


The present long and rather unsatis- 
factory period of primary, secondary, 
and college education could be materially 
shortened and improved through the re- 
organization of present courses, stimula- 
tion of better scholarship, and provision 
of opportunities whereby pupils with 
ability may proceed more rapidly. Stu- 
dents should complete their preliminary 
general education and matriculate for 
medical study several years earlier than 
they do at present. 


THE MEDICAL COURSE SHOULD 
PRESENT IN SCHEMATIC FORM AT 
LEAST THE EFFORTS BEING MADE 
TO ADJUST PRACTICE TO THE NEW 
CONDITIONS WITHIN THE PROFES- 
SiON ITSELF AND WITHIN SOCIETY. 

e 


The medical profession is the trustee 
of the essential knowledge and has the 
personnel necessary to solve a _ large 
national problem. Possessing that knowl- 
edge it is in a position to make a vital 
contribution to public welfare. Med- 
icine will occupy its proper place in 
society to the extent that it provides 
leadership and properly trained per- 
sonnel for the program of medical serv- 
ice, which should be built upon thought- 
fully conceived plans of medical and 
postgraduate education, proper organiza- 
tion of the profession, and the advocacy 
of unselfish and courageous public and 
professional policies. 

a 


A realization of these responsibilities 
is introducing new thinking into the 
profession and challenges the highest 
order of leadership to make current and 
future knowledge of the diagnosis, treat- 
ment, and prevention of disease avail- 
able to everyone, a leadership which 
should be the contribution of the medical 
profession and of medical education to 
modern society. 





“Life Is Short. ... 


hospital of my acquaintance has just 

welcomed back to its fold, after an ab- 
sence of three years, one of its graduate 
nurses—a woman just a little past the forty 
mark, of noticeable charm and character. 

Those who know her well are conscious of 
some subtle change, a change involving more 
than physical appearance. Her personality 
and her outlook upon life have taken a new 
richness. 

Undoubtedly the explanation lies in the 
fact that her three years’ absence has been 
spent as the traveling companion of an elder- 
ly lady patient. Their travels together took 
them to many pla¢es—England, Germany, 
the Riviera, Florida, California. They fore- 
gathered with people of distinction, and the 
nurse-companion was, happily enough, in 
every respect made to feel a social equal. 

Three years of such contact, she admits, 
have given her a very different perspective 
on life, have enabled her to develop a philos- 
ophy of living which she had never dreamed 
of possessing a few years ago. 


What this nurse has learned about the 
benefits of mental stimulus, many a phy- 
sician could learn with equal, or greater, ad- 
vantage. The average practitioner leads a 
confining existence. Early in practice, he 
faces the tendency to drop into a rut. He is 
prone to forget that the recreation and 
change of environment he so frequently rec- 
ommends for his patients, is equally good 
medicine in his own case. 

Unless he makes a definite and intelligent 
effort to climb out, the rut grows deeper. 
Unfortunately, he does not miss the lack of 
a wider outlook upon life, because he has 
forgotten that he requires one. His mind 
becomes focussed on the day-to-day ban- 
alities we are all so familiar with, and his 
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—Hippocrates 





perspective is correspondingly dim:nished. 
True, there are a good many physicians who 
recognize the tendency and_ successfully 
y | overcome it. Think carefully whether you 
are one of these. 

The matter has a practical side. The phy- 
sician who talks, acts, thinks, and looks 
medicine during his every waking hour does 
not offer his patients the highest form of 
service; for knowing so little of the art of 
’ living himself, he is unable to teach it to his 
| patients. 

Obviously, it behooves us to make a con- 
scious effort to broaden our lives and our 
contacts—by travel, whenever we can—by 
social contacts entirely foreign to our prac- 
| tice, as frequently as possible—and by 
- | planned reading of worthwhile literature 
and current events. 




































This is a poor time to suggest that every 
physician indulge in a sabbatical year now 
and then—not a year of post-graduate study, 
but a year devoted to travel and its accom- 
panying cultural development. But a sab- 
batical month each year should certainly be 
arranged, if possible. And all of us can af- 
ford sabbatical evenings devoted to reading 
good literature. Social contacts should be 
sought, not for the purpose of enlarging 
one’s practice, but in order to broaden one’s 
sphere. Let us welcome any opportunity 
which will help toward a richer existence, a 
fuller appreciation of life. 

The main thing is that we should create 
interests outside of our immediate practices 
and pursue them as diligently in the time we 
allot to them, as we do our profession. 

We owe much to our patients, who, after 
all, want a doctor, not an automaton. 


NH Stucdan OD ekitin 
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Teamwork 


T= average office worker 
goes to work at a certain set 
hour each morning, and quits 
promptly at a certain hour in the 
evening, usually keeping an eye 
on the clock meanwhile. To the 
doctor’s secretary who is really 
absorbed in her work, hard-and- 
fast working hours don’t mean a 
thing, any more than they do to 
the doctor himself. The same is 
true of most legal holidays. It’s 
a matter of attitude. 

My job is to be the professional 
and business assistant of a busy 
surgeon. I must see to it that his 
time and energy are conserved 
for the essential things only: di- 
agnosing cases and performing 
operations. This means that I 
must do a great deal, in fact 
most, of the contacting of pa- 
tients and prospective patients. 

I get to work somewhat earlier 
than most office workers, not be- 
cause it is expected of me, or be- 
cause I have to, but because I 
want to. I am on the job early 
because I have found that by dis- 
posing of the inevitable little rou- 
tine tasks, I can have most of the 
morning reasonably free for 
what I look upon as my most im- 
portant contribution to the office, 
namely, talking with and coun- 
selling patients, actual and pros- 
pective. 


To give you an example of 
what I mean, take that telephone 
call a few minutes ago. That was 
from an Italian woman whose 
sixteen-year-old daughter was 
operated on the other day—an 
appendectomy. After the opera- 
tion a thoughtless nurse made 
some playful and really meaning- 


less remark. The remark wa 
misconstrued, and immediately! 
the girl’s mother and father be 
came greatly agitated. They 
had the impression that the 
operation was actually more 
serious than they expected. 

Now, the point is this: with 
the operation successfully con- 
cluded, should it be necessary for 
the doctor to take part of a re: 


all right? Not at all. His tim 
is to be conserved as far as pos 
sible for actual diagnoses and 
surgery. 

Therefore, I have told thi 
woman to come in to see me 
morrow morning. I have already 
tried to reassure her that he 
worries and fears are groundless, 
but when she comes in I shall 
spend with her all the time re 
quired—maybe as much as an 
hour—talking the thing ove 
with her and setting her mind at 
rest. 





AS A DOCTOR'S SECRETARY SEES IT 


| (Told to James B. Chalfant) 


When that Italian mother goes 
) out of this office she will be con- 
'fident; her attitude toward this 
‘office will be more friendly than 
ever. 
That explains, I think, why I 
‘like to get down to the office 
‘early, so as to arrange the in- 
evitable little details of office 
' work, that I may have plenty of 
time to spend with the patients 
when they come in. I sit down 
with them and visit, listening 
sympathetically to the recital of 
all their troubles. I advise them 
concerning arrangements for a 
possible operation, instill con- 


fidence in the doctor, and make 
necessary appointments. The 
doctor himself never sees the pa- 
tients except during an examina- 
tion or an operation. He doesn’t 
even pass through the waiting 
room when patients are seated 
there. 


Keeping waiting patients calm 
and in good humor is one of the 
hardest tasks that fall to the lot 
of the secretary. They are in- 
clined to be nervous, irritable, 
impatient, all more or less on 
edge and anxious to see the doc- 
tor and get away as soon as pos- 
sible. 

Consequently, whenever I open 
the door to summon the next pa- 
tient, I must have a smile and a 
word of greeting for the others. 
I have no set “patter,” of course, 


but try always to say some little 
thing to each person to get his 
mind off his troubles for a mo- 
ment and put him in a better 
frame of mind, so that waiting 
his turn seems a little less irk- 
some. 

The result is that the patient 
goes in to see the doctor in a 
reasonably calm mood, and is 
much more quickly and easily 
handled than he might otherwise 
have been. 

I am always present at a diag- 
nosis. I have already taken a 
careful history which I have 
given to the doctor. He goes 
over this and then proceeds to 
the examination and diagnosis. 
He explains the situation as he 
finds it, and if he. believes an 
operation is needed he tells the 
patient so, explaining briefly the 
nature of the [TURN TO PAGE 93] 
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The Doctor and His 


27 POINTERS ON BUYING 


] IN buying stocks (and bonds) 
e the physician will usually 
profit most and lose least by fol- 
lowing the guidance of a profes- 
sional investment advisory con- 
cern. 


It is said that during the past 
three years the average investor 
has suffered a slump of about 65 
per cent in the value of his se- 
curity holdings. Clients of in- 
vestment counsel organizations 
have lost too, but seldom more 
than 25 per cent, according to 
reliable estimates. 

The latter figure applies to 
conservative advisory concerns 
that operate on an individualized, 
professional basis. Losses suf- 
fered by subscribers to trading, 
speculative, and stereotyped serv- 
ices planned for mass production, 
have no doubt been far greater. 

The physician who has trouble 
differentiating between the two 
general types of service had best 
make his selection on the advice 
of someone familiar with the sub- 
ject. 

An alternative for the physi- 
cian who does not employ a com- 
petent financial advisor is to fol- 
low the current investment policy 
given in these pages each month, 
and to govern his application of 
it by a study of such principles 
as are outlined, for example, in 
this article on how to buy stocks. 


2. To determine whether a 
given time is appropriate for buy- 
ing stocks, find out through what 
phase the business cycle is pass- 
ing. 

The last stage of a depression 
and the early days of a recovery 
period, when prices are lowest, 
represent the best time to ac- 


cumulate common shares. A port- 
folio of these issues should be 
held, subject to such interim 
changes as are necessary, until 
the end of the subsequent pros- 
perity period, at which time they 
may be sold and the proceeds re- 
invested in bonds, whose prices 
at that time will be low. 


3. The proper ratio should be 
maintained constantly between 
the physician’s total capital and 
that portion of it invested in 
stocks. 

Opinions differ on this prob- 
lem, but in my estimation, it may 
be accepted as a reasonable policy 
—allowing for variations in in- 
dividual circumstances—to ac- 
cumulate stocks gradually during 
a “bull” (rising) market, to the 
extent of about 65 per cent of 
one’s total investment fund. 
Later, when the tide turns and 
prices begin a major decline, the 
bulk of stock holdings should be 
liquidated. To cling tenaciously 
to common shares during a “bear” 


Current Policy 


Prior to December, the pur- 
chase of common stocks was con- 
sistently discouraged in these 
pen For reasons set forth 
ast month, however, the time 
has now come for a change of 
olicy. Physicians are advised to 
Fghten bond holdings and to be- 
gin the accumulation of a few 
carefully selected common 
stocks, in accordance with last 
month's investment guide. 
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STOCKS . 


market represents what is known 
as “bucking the trend”—a losing 
game in the long run. 


4. When the time is ripe to 
buy common stocks (and the pres- 
ent time IS ripe) make commit- 
ments only in the shares of com- 
panies in the best situated in- 
dustries. 

The industry comes first—not 
the stock. Even a good stock in 
a poorly situated industry seldom 
stands any chance of appreciat- 
ing in value. The industry in 
which an investment is to be 
made should never be chosen 
hastily. Close study of its past 
record, present problems, and fu- 
ture prospects is essential to the 
best results. 


5. Having decided which in- 
dustries offer the greatest prom- 
ise, then proceed with the task 
of selecting specific stocks within 
those industries. 


Certain factors affect both the 
stock itself and the company-of- 


for Investors 


The uneventful market, fore- 
cast in December, has been 
realized, displaying neither ral- 
lies nor dodions of any conse- 
quence. Stock buying programs 
already begun but not yet com- 
pleted may therefore be con- 
tinued, remembering that the 
capital placed in common shares 
should not, for the time being, 
exceed 25 per cent of any phy- 
sician's total investment fund. 


Investments 


By William Alan Richardson 





issue. In the following para- 
graphs are discussed a few of the 
outstanding elements by which 
the status of any company may 
be readily appraised. 


6. Limit stock holdings to the 
shares. of well-seasoned com- 
panies. 

Stock of an infant organiza- 
tion, no matter how worthy or 
replete with good _ prospects, 
should not find its way into the 
portfolio of a physician. The 
company must have proven its 
merit beyond all question before 
the risk inherent in its shares 
may be borne with safety. 

The future of a new company 
can never be foreseen. At best, 
the price fluctuations of its se- 
curities will be erratic, and the 
unsettlement that accompanies 
its progress or regress is bound 
to keep the holder constantly on 
edge—financially and nervously. 


7. Analyze carefully the past 
record of each company, as 
shown in its financial reports. 

The physician need not be a 
skilled accountant to detect the 
weak points in a financial state- 
ment and balance sheet. (Sub- 
sequent paragraphs show how to 
recognize them.) A small com- 
pany that has maintained or im- 
proved its position during the de- 
pression often constitutes a 
safer risk than a large company 
on the downgrade. 


8. As much depends upon the 
management of a company as 
upon any other single item. In- 
vestigate it closely. 

Until recent years, it was ex- 
ceedingly difficult for public 



















































32 


stockholders to secure informa- 
tion about the management of a 
specific company. But this fac- 
tor has been given careful con- 
sideration of late, with the re- 
sult that reasonably accurate 
data may easily be obtained. 

Another point worth keeping 
in mind is that there are often 
changes in the managerial con- 
trol of an organization which 
vitally affect its future. 

No such changes may quite 
likely take place after the in- 
vestor has bought shares in the 
concern. To investigate the man- 
agement once is not enough. Its 
capabilities must be checked reg- 
ularly. 

In no end of cases has it been 
found true that a business which 
prospered under the management 
of its founders, began to slip back 
rapidly after passing into the 
control of new hands. 


9. Select stocks from among 
companies operating in a period 
of increasing returns. 

At all times should preference 
be given to concerns experiencing 
their major period of growth, or 
to those just emerging from a 
readjustment stage. Companies 
that have had their day should 
never be expected to hoid as 
much attraction for the investor 
as the more aggressive leaders of 
the present era. 


10. Investigate a company’s 
line of business before buying its 
stock. 


In practically all types of in- 
dustry the tide of activity rises 
and falls from time to time. An 
industry that passed through a 
lush period ten years ago may be 
lying dormant today. Hence, its 
securities which formerly held 
attraction for the investor, should 
now be exchanged for others hav- 
ing less clouded prospects. 

Small industries about which 
little’ information is available 
represent a potentially dangerous 
field for the stock buyer. In gen- 
eral, ‘he should concentrate his 
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funds in standard lines of busi- 
ness. 


11. Make certain that a com- 
pany’s annual earnings, both for 
the current year and for the past 
few years, have been maintained. 

Earnings indicate the amount 
of business a concern is doing. In 
the event that they have held up 
firmly over a period of years, 
particularly during a depression, 
the organization no doubt enjoys 
a capable management and a 
strong financial position. 


12. Keep an eye on the net 
profit a company makes. 

Even though the concern may 
be doing a large volume of busi- 
ness, the investor will be taking 
an undue risk by buying its se- 
curities if it is not actually mak- 
ing money. Unduly low net prof- 
its are often caused by abnormal 
expenses, excessive competition, 
and similar causes. If temporary, 
these elements may be  over- 
looked; but in the event that they 
persist over a considerable period 
of time, the holder of the com- 
pany’s stock should take heed. 


13. Regard a decline in the 
net worth of a company as a 
danger signal. 

An organization’s net worth, 
after meeting all its obligations, 
may be determined simply by sub- 
tracting from its total assets 
(not including good-will) its 
total liabilities (including bonds, 
reserves, and current debts). 


14. The rato between current 
assets and current liabilities 
(known as the “current ratio”) 
should usually be two to one, at 
least. 


It should be remembered, how- 
ever, that concerns operating in 
a stable industry and having the 


advantage of a rapid turnover . 


do not require as high a current 
ratio as concerns functioning 
along more speculative lines—as 
in the rubber industry. 

The physician can determine a 
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EMINENT MEMBERS of the medi- 
cal profession have given repeat- 
ed warnings of the dangers inci- 
dent to malnutrition as a result 
of the depression era. Now comes 
startling news that the very ef- 
fects against which the public 
has been warned are showing 
| themselves increasingly. A re- 
cent issue of the New York 
Times* carried a story based on 
a report made public by Dr. 
Shirley Wynne, Commissioner of 
the Department of Public 
Health, in which it was stated 
that undernourishment among 
school children had increased 
33% since 1930. 

It has been pointed out, again 
and again, that evidences of mal- 
nutrition are not immediately 
apparent, but are bound to show 
themselves when it may be too 
late to correct the condition. 
Present conditions indicate that 
these warnings were amply justi- 
fied. 

While an inadequate diet may 
be rendered adequate by the ad- 
dition of some substance rich in 
vitamins, it is far easier to pre- 





*New York Times—Nov. 23, 1932. 











vent than to cure. The ingestion 
of a diet rich in vitamins will do 
much to halt the harmful effects 
of undernourishment. Maltine 
With Cod Liver Oil provides four 
vitamins and, when taken in to- 
mato or orange juice adds a fifth 
vitamin—C. 

Maltine is composed of 70% 
Maltine, a concentrated extract 
of the nourishing elements of 
malted barley, wheat and oats— 
rich sources of vitamins B and 
G. The balance of 30% is pure, 
vitamin-tested cod liver oil—rich 
sources of vitamins A and D. 

Maltine With Cod Liver Oil is 
biologically standardized and 
guaranteed to contain four vita- 
mins—A, B, D and G. Biological 
report will be sent to physicians 
on request. The Maltine Com- 
pany, Est. 1875, 30 Vesey Street, 
New York, N. Y. 


The Original 


MALTINE 


. WITH COD 
LIVER OIL 


pa ee im 1875 





ertifoods ae vegetables of known and guaranteed vitamin potency. 
epared by an exclusive process which conserves maximum 
vitamin values, idan, calories and mineral salts—particularly iron and 


phosphorous. 
Maltine Company. 


Prepared by CERTIFOODS, INC., Subsidiary of The 





United Drug Co., 
Dept. 20—43 Leon St., Boston, Mass. 


MAI L Please send me Gift Certificate good at the Rexall Drug 
Store for one full size bottle of Puretest Cod Liver Oil. 


COUPON | “*™ - -—— 


Address. 


Rexall Store .................... iccbctaiiedcusiial stants ues snapsseeee 


CERTIFICATE Address.............. <cocssscoe elit 


NOTE: This offer is good only until January 31, 1933. 
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smpany’s current ratio by keep- 
» in mind the fact that current 

s are composed of cash, ac- 
punts receivable, and stocks of 
ods on hand. Current liabili- 


15. Having considered _ the 

ors affecting each company, 
hen investigate the factors af- 
ecting each stock. 

It was explained earlier in this 
article that the practitioner 
should maintain a definite ratio 
between the amount he has in- 
i, e. his stock 
und) and his total investment 
und (including not only stocks, 
but bonds, mortgages, etc.). In 
e same way, a predetermined 
tio should exist between each 


's ppose a physician, during a 


market, has a total invest- 
nent fund of $100,000, $65,000 
f which is invested in common 
ocks. Instead of allocating as 
uch as six or seven thousand 


night be tempted to do, he should 
stablish a ratio of about 20 to A 
0 that his investment in any 
ingle stock will represent no 
nore than one-twentieth the value 
f his total stock fund. In the 
fase considered, this would al- 
ow $3,250 as the maximum to 
e placed in any one issue. 


16. Safety of principal, rec- 


This does not mean that a sub- 
antial yield always indicates an 
ndangered principal. 

elding six per cent are fre- 
ently safe enough for all prac- 
ial purposes, and need not be 
placed by ultra-conservative is- 
8s yielding three and a half or 
ir per cent. 

Every investment entails some 
gree of risk. The problem is 
it to eliminate risk—for that is 
mpossible—but to reduce it to a 
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minimum accordant with reason- 
able income. 


17. When buying stocks for 
their dividend return, make cer- 
tain that this return can be de- 
pended upon. 

Even where good stocks are 
concerned, lean years may crop 
up in which there is danger of 
dividend omissions. To make mat- 
ters worse, the market price of 
such issues will usually swing 
downward at such a time. 

Merely because a stock is pay- 
ing special or extra dividends and 
has, perhaps, been paying them 
for a number of years, it should 
not be assumed that these will 
be continued. 


18. The highest rate of return 
commensurate with safety of 
principal is the aim of every in- 
vestor. 

However, the dividing line be- 
tween a reasonably safe and a 
not-safe-enough yield is often dif- 
ficult to recognize. It does not 
always hold true, but it may cr- 
dinarily be assumed, that “the 
higher the yield, the lower the 
safety.” 

Quite frequently, the securities 
of a particular industry will af- 
ford a higher yield than those of 
another industry equally well 
situated. Curiously enough, these 
variations in_ security yields 
among industries and even among 
securities in the same industry 
are often explained by prejudice. 
Right there, of course, is where 
the shrewd investor can capital- 
ize on his knowledge of the sit- 
uation. 


19. Proper diversification of 
funds is one of the best ways in 
which to assure safety. 

This embodies the theory of 
not “putting all your eggs in one 
basket.” In a diversified port- 
folio, the possibility of loss in 
any one security is usually offset 

y gains in others, provided all 
have been well selected. It should 
be realized, [TURN TO PAGE 119] 
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By FLOYD W. PARSONS 


HE forces of deflation are losing power. Fear 
is diminishing. The business curve is suce 
fully resisting further decline. Our Po 
and capital structures, imperfect as they arg 
have withstood in gratifying manner the most fu 
ous attacks ever launched by the disciples of gr 
folly, and discontent. : 

For six months business has stood up nobly unde 
an endless barrage of ominous warnings poured 
forth by embittered politicians. Economists have been}’ 
searching every avenue of human activity to dis 
cover evils that must be remedied, and they fo 
plenty. 

Communistie orators have heralded the dissoluti 
of the present order. Minority groups seeking 
sonal benefits have sought to gain their ends by i 
timidation. Foreign statesmen have threatened dite 
consequences if we do not cancel or greatly reduce 
the debts owed us. 

In spite of it all the American public refuses to 
get panicky. Confidence in the banks is increasing. 
Plans for improved business this year are growing 
apace. Substantial economies are being effected and 
the forces of reorganization and stabilization ar 
achieving splendid results on an ever-widening front. 

The next eight or ten weeks will try our souls a 
well as our courage, but public realization that high- 
ly constructive developments are imminent will giv 
our people strength and determination to. weather 
this culminating period of misery and sacrifice. 

Plans and principles of vital moment that wer 
regarded by the general public as somebody elses 
business have come to be recognized by the average 
citizen as very much his own business, and this isa 
healthy sign. The speeding up of communication anifiya¢ 
education through the use of the radio and othef,,. e 
agencies is tending to enlighten the public on pres 
ing questions. indus 

It has been made clear to -nost people that th All 
present conflict is not between landlords and tenants field c 
employers and employees, and capital and labor, bit 
between different groups and different industria 
over the terms upon which their products shall 

_ exchanged. 

We have come to see the injustice in having 
American farmer sell his products at one-half 
prices of 1913, while workers in the railroad, bu 
ing, and other major fields insist on receiving wage 
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Courtesy United Air Lines 


THE DAWN OF OPPORTUNITY 


"The greatest mistake anyone can make today is 
to let 41 months of business depression blind his 
eyes to the unequalled opportunities in recovery.” 


ig} more than 100 per cent above the 


rat the 
enants, 
or, but 


1914 level. 

An exchange of services on this 
basis means that the farmer must 
give four times as much of his 
product for an hour’s factory or 
railroad wage as he did twenty 
years ago. The result has been 
that the agricultural fraternity 
has cut purchases to the lowest 
possible point, thereby increasing 
industrial unemployment. 

All such developments in the 
field of public opinion renew hope 


re that sanity, Stability and confi- 


get closer attention. The output 


of gold continues to increase, and 
his will help lift the nations out 


oft depression. 


The world’s 
production of 
the precious 
metal reached 
its peak with 
a total of 22,- 
593,000 ounces 
in 1915. It de- 
clined until in 
1922 the total 
was only 15,- 
444,000 ounces. 
Since then 
there has been 
a steady in- 
crease and a 
new high re- 
cord produc- 
tion may be 
setup this 
year, to be fol- 
lowed by other 
increases in 
the years just 
ahead. 

Profitable 
and construc- 
tive opportunities surrou d_ us. 
We have piled up a tremendous 
backlog of unfinished business. 

Under normal conditions our 
annual railway purchases for 
fuel, equipment and other sup- 
plies total about $1,700,000,000. 
This year these purchases will 
amount to only about $600,000,- 
000. The nation’s carriers must 
buy, or go out of business, and 
we know they are not going out 
of business. 

The number of automobiles 
that will go to the scrap heap 
next year will far exceed present 
expectations. Tens of thousands 
of cars that were kept on the 
road awaiting the end of the de- 
pression finally will have to be 
discarded. [TURN THE PAGE] 
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, | ‘ANGIBLE evidence of improvement insures for the pract 
tioner and patient the all-important control and adherence C 
the regimen indicated in Rheumatoid and Neuritic conditions. Myc 


an unusually high percentage of cases reporting improvement 


clearance. 


FARASTAN is not a specific, but we believe you will 4 
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mati 
Clinical reports show that FARASTAN has earned a position he 


dependability and value, used either individually or conjunctive) —_ 
in the treatment of the conditions classified. Due to its chemia = 
characteristics it is less likely to cause side reactions. ie 





Clinicians, who have observed the action of FARASTAN dur 
the past five years, also report on the value of this compoundi 
the secondary infections which are present in a large number! 
Arthritic and Neuritic complications. 
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the conditions diag- 
nosed as Rheumatoid 
or Neuritic in char- 
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Clinics of Leading Hospitals 


Over Five Years of Clinical Observation has Estab- 
lished a Series of Favorable Results Ranging from 
64% to over BQO% in Cases Diagnosed as: 


Arthritis Deformans 
Osteo-Arthritis 
Gonorrheal & Luetic 





AN ETHICALLY DISTRIBUTED PRESCRIPTION PRODUCT 


The Laboratories of 


THE FARASTAN COMPANY 


137 South 11th Street 


Philadelphia, Penna. 








“The most practical, efficient 
office x-ray unit ever designed” 


—is the concensus of opinion of physicians 
who have seen and are using this Victor 
“Oil-Immersed” Shock-Proof X-Ray Unit 


E spontaneous interest in 
this Model “D” Shock - Proof 
Unit from the time of its an- 
nouncement,is unprecedented in 
the history of our organization. It 
has equalled our own enthusiasm 
over this remarkable develop- 
ment. 

Since the advent of Victor oil- 
immersed shock proof apparatus* 
for medical x-ray diagnosis a few 
years ago, our engineers and 
designers have had to extend 
themselves to keep apace with 
suggestions emanating from the 
profession itself, for further adap- 
tations of the radically new prin- 
ciples introduced. A number of 
important adaptations have been 
made, opening new fields and 
possibilities in x-ray diagnosis. 












* Made under patents 
to Coolidge (No, 1408- 
989) and Waite (No. 
1334936 — assigned to 
General Electric Com- 
panyin June, 1919),and 
other patents and ap- 
plications for patents. 





This most recent adaptation, 
Model “‘D”, isthe solution forevery 
physician who has pondered the 
question of what might constitute 
a thoroughly safe, compact and 
inexpensive office x-ray unit, yet 
which would be practical and 
capable of producing a quality of 
work that would reflect credit 
upon himself. 

Model “D” is shock proof — 
100% electrically safe— by the 
complete elimination of high ten- 
sion wires. (Both the x-ray tube 
and the transformer areimmersed 
in oil and sealed within the tube 
head). Thus, fear of electrical 
shock to either the operator or 
patient is dismissed, once for all. 
The special Coolidge tube with 
its extremelysmall focal spot, pro- 
duces the fine radiographic detail 
so essential to correct diagnosis. 
It is simple to operate, because of 
the positivecontrolsystem, sothat 
with comparatively little expe- 
rience one may produce radio- 
graphs of the desired diagnostic 
value. 

In truth Model “D” is a reve- 
lation, a distinct contribution to 
office practice. With its practical 
range of service and consistently 
reliable performance, it meets the 
ideal which many physicians have 
sought for x-ray diagnosis in the 
routine of every-day practice. 

A descriptive Bulletin is yours for the asking. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 Jackson Boulevard Chicago, IIL, U.8. A. 





Join us in the General Electric program 
broadcast every Sunday afternoon over 
a nationwide N. B.C. 
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The one and only American 
automobile manufacturer who 
will end this year with a profit, 
said recently: “I believe that the 
biggest potential market in the 
history of the automobile indus- 
try is being built up. I have got 
my eye on that coming day. I am 
now fixing for it.” The viewpoint 
of an automobile executive who 
can finish the year 1932 in black 
ink is worth noting. 

© 


The upturn in employment is 
waiting on orders for capital 
goods, and such purchases are 
being planned for release on a 
considerable scale early this year. 
The widespread waste caused by 
obsolescence and lack of repairs 

out American industry 
4 eentinue just so long, and 
thege are plain evidences that in 
many places the limit for such in- 
action is now being reached. 
‘The mechanization of ir.dustry, 


ee erly directed, does not de- 
She employment, as is indi- 


© by the figures for the last 
c Be. On the other hand, the 
improvement of equipment does 
expang the worker’s income and 
provid@é him more leisure. 
.. Many*new markets and infant 
in@ugtties that a few months ago 
erely regarded as quite 
pro ng are now commencing 
tow rialize. This is true of 
airsgonfitioning, as is evidenced 
by recent large contracts for such 
equipment. Nor can anyone fully 
visualize the size of the coming 
market for artificial cold. Only a 
short time ago one manufacturer 
produced and sold the first drink- 
ing fountain equipped with a 
coin device for automatically dis- 
pensing cold soft drinks. The ap- 
plieation of this principle in the 
field of mechanical vending is al- 
most limitless. 

Recognition of the fact that the 
telephone companies lose a large 
amount of money because of the 
great number of calls that go un- 
answered, has resulted in the 
creation of an interesting and 
promising new busines; to take 
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care of these unanswered calls. 

The telephone secretaries of 
these answering companies ac- 
cept or place orders, cancel or 
make appointments, and, when 
the call is urgent, trace an absent 
telephone subscriber, even by 
telegraph or cable if necessary, 
to deliver important messages. 
Here’s a business that will not 
only benefit individuals and cor- 
porations by consummating hun- 
dreds of business deals, but will 
rescue millions of nickels that 
would otherwise be returned. 

The work now pressing for at- 
tention is tremendous. We must 
increase the areas devoted to 
health and recreation; educate 
the consumer to buy useful goods 
rather than junk; increase the 
expenditures for medical, agricul- 
tural and industrial research; go 
ahead with reforestation on a 
huge scale; harness’more water 
power; carry the Atlantic Ocean 
to the Mid-west; reclaim our 
desert regions; develop Alaska; 
create markets in Africa, South 
America and Asia, taking pay- 
ment in things we need; if not in 
money; and farm our nearby 
oceans. 

We must also build airports in 
dozens of towns and cities; es- 
tablish national and regional eco- 
nomic planning under a central 
control; utilize the sales tax to 
more equitably distribute the cost 
of government; put farm labor to 
work refining agricultural prod- 
ucts in order to create more 
things of use and value; and de- 
velop a multitude of virgin activi- 
ties such as those undertaking 
the suppression of noise, the in- 
sulation of houses, and the manu- 
facture of thousands of unbreak- 
able articles out of man-made 
plastic materials. 


The greatest mistake anyone 
can make today is to let 41 
months of business depression 
blind his eyes to the unequalled 
opportunities that will appear in 
the early dawn of the recovery 
period. 
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AN ANTISEPTIC POWDER 
FOR VAGINAL IRRIGATION 


LORATE COMPANY, INC. 
305 WEST 141st STREET, NEW YORK, N. Y. 


I should like a sample of LORATE, please. 
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ILL rural practice soon be 
* resuming its sway? 
+ 


e idea is not far-fetched. 
ik over these figures: during 

1,000,000 people left urban 
ficts to resume farm life. 
mg the first three months of 
migration of another quar- 
M@emillion took place. 


rd P + 
, Mest of this migration is due 


Sidepression. When machine 

s fail them, many people 
® that they still have confi- 
me in the soil. One estimate 


* 


s the number of people now 
on farms at 32,000,000. In 
ry, 1910, when the United 
S&S farm population is said 
ye been at its peak, this fig- 
eee. was only 32,077,000. 
celle 


course roads are still 
ul and good, and getting 
so. Ten miles is no dis- 
em at all to drive to see a 
and driving 50 or 100 
o see the “city doctor” is 
ie ch of a venture. One ef- 
at, the depression has had, how- 
is to make people think 


ey 


twice before incurring unneces- 


sary expense. In the matter of 
medical service, this fact is prob- 
ably fostering a new appreciation 
of the general practitioner’s use- 
fulness, and the fact that the 
country physician is quite com- 
petent to handle by far the ma- 
jority of cases of illness. 


There are rumors going around 
that public favor is showing a 
strong tendency back to old- 
fashioned medical service any- 
way. Depression aside, people 
are said to be displaying a grow- 


ing reaction against institutional- 
ized meicine—this in spite of all 
the recent fuss over the Commit- 
tee on the Costs of Medical Care 
report, and its half-way urging 
toward state medicine. 

« 


Not one, but several, dealers 
in surgical supplies have said re- 
cently that they hear comments 
showing this reaction, among pa- 
tients coming to their orthopedic 
departments and _truss-fitting 
rooms. One ounce of such com- 
ment should be worth a pound of 
public opinion as expressed in 
newspaper and magazine col- 
umns. The former comment is 
by actual patients who are not 
moved by the desire to get in the 
spotlight. The latter kind is 
largely that of publicity-loving, 
somewhat radically-minded folks. 


In one section of the South- 
west, there were until recently, 
five private group clinics, all 
having started within the last 
five years. Now there is only 
one. The others have disbanded, 
and the members have gone back 
to practice as individual physi- 
cians. Could the depression have 
been the sole cause of this, or did 
this reaction of the public back 
toward old-fashioned medicine, 
have something to do with it? 


Meanwhile the depression 
continues to seem a little less 
dark. There are slip-backs in the 
progress toward recovery. But 
on the whole 1933 promises to be 
a year of gradually upward-slop- 
ing transition. 1933 opens with 
people feeling more hopeful than 
they have felt in three years. The 
great hope is that this feeling 
will prove to be justified. 


[TURN THE PAGE] 
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ARGYROL 
has many fields of 
usefulness 
mm general practice 


anintiaienmed 











NFLAMMATION of the mucous membranes is the be- 
ginning of many of the serious infections with which 
the doctor has to deal. 


It is in these conditions that Argyrol has proved its widest 
field of usefulness, because timely diagnosis and skillful 
treatment often prevent serious illness. 


Applied early 


in the nose and throat — it may prevent sinusitis 
and mastoiditis 


in the urethra — it may prevent prostatitis, vesiculi- 
tis, and other complications 


in the vagina—it may prevent metritis and 
salpingitis 


For thirty years, Argyrol has served the general practi- . 
tioner as well as the specialist, effectively and dependably. 


Now available also in tablet form, which insures accuracy, 
genuineness, and convenience in making a solution at the 
bedside. A vial of Argyrol Tablets in your bag will save 
time and trouble when a solution is quickly needed. Four 
tablets in one-half ounce of water make a 10 per cent 
solution in a few minutes; other strengths in proportion. 





A. C. BARNES COMPANY, INC. 
Sole Manufacturers of Argyrol and Ovoferrin 
New Brunswick New Jersey 


“Arg yrol”’ is a registered trademark, the property of A.C. Barnes Co., Inc. 
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That is the hope. What are 


the serious, well-grounded fore- 
casts by men who are in a posi- 
tion to make an accurate prog- 
nosis? Conspicuously absent are 
the “prosperity is just around the 

rner” forecasts. We have gone 
around too many corners since 
1929 without finding prosperity. 
The guesses now are more con- 
servative, mean more. 


Of all the business prophets, 
none has the reputation of being 
more accurate than Colonel Leon- 
ard P. Ayres, vice-president of 
the Cleveland Trust Company. In 
his bank’s Business Bulletin 
(quoted on page 11, this issue of 
MEDICAL Economics), Colonel 
Ayres analyzes the situation as 
of December 15, and pronounces: 


1. That this depression is dif 
ferent from the other 20 in 
American history, because we 
now have no great expanding in- 
dustries to act as an antidote, 
and because, unlike the other de- 
pressions, the present one is 
complicated by a still shrinking 
export trade. 


2. That the Federal Govern- 
ment must act to remove the bar- 
riers against export trade, and 
to encourage private capital to 
expand our industries. 


Probably his most significant 
statement is this: “In formu- 
lating policies and making bud- 
gets for the new year, the busi- 
ness man will probably be fol- 
lowing the prudent course if he 
assumes the figures of 1932 in 
making his estimate for 1933, 
hoping and planning for more, 
but trying to safeguard his af- 
fairs against the possibility of 
less.” 

_ 


One factor which medicine 
cannot take into account in 
planning for the new year is ob- 
solescence. Industry may calcu- 
late that a certain number of 
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automobiles, shoes, coal, or radio 
tubes will wear out and will need 
to be replaced. The professions 
of law and medicine have not 
even this assurance. Medicine in 
particular is handicapped by the 
fact that far too many people do 
not consider that the human body 
is nearing a state of obsolence 
until it is practically in extremis. 
Fortunately, physicians are re- 
alizing more acutely that it is 
their public duty to educate peo- 
ple in this respect, that anything 
less than a normal state of health 
is a direct invitation to obso- 


lesence. 
es 


On the first of January the 
U. S. Public Health Service re- 
ported influenza cases at their 
peak, predicted a decline during 


January. 
e@ 


Dean Rappleye, of the Co- 
lumbia University School of Med- 
icine, accurately sums up the 
case for private medicine, in his 
annual report to the University’s 
president, when he says: 


Physicians have always insisted 
that the practice of medicine is not 
only a science but an art. It fol- 
lows that the “art”? must suffer if 
a patient is treated merely as if he 
were a living machine. Medical art 
finds expression in the personal re- 
lationship between physician and pa- 
tient as well as in skill and knowl- 
edge, hence the pleas recently heard 
on behalf of the old-fashioned fam- 
ily physician. He knew the whims 
of Aunt Sarah and the aches of 
Uncle Joe. What he lacked in spe- 
cial knowledge he more than made 
up by his personality and the con- 
fidence that he inspired. 


Dr. Rappleye warns against 
adopting any program that en- 
deavors to reduce professional 
services to “mere terms of eco- 
nomics and organization”—thus 
adding his voice to the thousands 
of other protests that followed 
the publicity over the Committee 
on the Costs of Medical Care Re- 


port. 
a 


In spite of the reduction in 
family fortunes and income, phil- 














Sal Hepatica for thelz 
Rheumatic Patient: |" 


Every prac- 
tice has its ex- 
ample of the 
long continued, 
semi-acute type 
of rheumatic 
case. In this con- 
dition an important primary re- 
quirement is the maintenance of 
a proper alkaline reserve in the 
blood stream. 

The accumulation of wastes and 
poisons in the intestinal tract 
permits the constant absorption 
of toxins into the blood stream 
which upset its normally bal- 
anced proportions and pro- 
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duce a_ general 
toxemia. 


The mildly laxa. 
tive effect of Sal 
Hepatica sweeps 
the intestinal 
tract clean of 
poisonous material, and its al- 
kalizing effect tends to restore 
the toxic blood stream to a nor- 
mal state. 

Sal Hepatica has found favor 
with many physicians because 
it is efficient, palatable, and 
obtainable everywhere. The cou- 
pon will bring you a sample for 
clinical test. 


Sal Hepatica « 





MEMO to my 





(Please enclose card) 





assistant: Send to Name 
Bristol-Myers Co., 

71M West St., New Street 
York, for a profes- 

sional sample of Sal City 


State 





Hepatica (gratis.) 
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anthropic_ donations have not 
ceased. During 1932, the field 


of medicine and public health re- 
ceived a total of $17,144,000 in 
financial grants. The field of 
education held second place, with 
total grants of $13,579,000. 


The Illinois State Medical So- 
ciety has gone on record as en- 
dorsing paid advertising by med- 
ical societies, as an_ ethical 
method of educating the public. 
The Society, of course, stands by 
the old principles that advertis- 
ing by individual physicians or 
by small private groups is un- 
ethical. It also made plain its 
beliefs that the advertising copy 
should be prepared by expert ad- 
vertising men. 

* 


With the coming of each 
month’s new set of health statis- 
tics, the fact becomes more strik- 
ing that this nation of people 
can go through hard times ‘with 
no accompanying loss of physical 
health. Morbidity and mortality 
rates continue at the lowest levels 
on record, in spite of unemploy- 
ment and the attending reduction 
in necessities and comforts. 


That no tradition is safe from 
change is proved again by the 
recent action of the London 
Times, one of the most conserva- 
tive newspaper institutions in 
the world. The Times appeared 
last month in new type dress. 
The Gothic masthead which had 
stood on its first page since 1788 
(eight years after the American 
Revolution) was gone. In its place 
was a masthead of the typo- 
graphic spirit of 1932. 

Even some of the cherished 
traditions of medicine look young 
in contrast to this. 


It scarcely seems more than a 
year or two ago that people were 
keeping airmail letters as sou- 
venirs, with the thrill of hazard 
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combined with that of novelty. 
Now there are three transconti- 
nental air mail arteries, with 
sixty other routes that diverge, 
the whole giving contact with 164 
major cities. Almost half of the 
air mail flying is now done at 
night, to provide a minimum loss 
of business hours. And the Post 
Office Department has just got- 
ten around to issue an eight cent 
air mail stamp, so its patrons 
won’t have to go to the trouble 
of sticking on a five and a three. 
cs 











P2y 5 gens Doctor 
| i ; 


'O one bas acked us to write and publish these 

few wards—no one knows we ate guing to do 
it. The thought just came to us that & would he s 
food idea of we afi sat down how and paid up our 
deerors bills. There os no bull jn the world shot we, 
should pay mare willingly than the professional fee 
the dector charges. He who has given os beck oat 
heatth; who has Suilt up our strength; who hes 
potted hak across the border fine that One ixt love 
Jet us pay hint now. Let us enclose our check in an 
snvelopewtocether with a Chrisumas card And on 
the caed we should write: “Dear Doctor, may yours 
be 2 happy Chrestmas—thack you from the bottom 
tf my heart fof aif you have done for me” 
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DEPARTMENT STORE’S “AD”? 


Kresge's, a department store 
in Newark, N. J., celebrated the 
New Year by writing and pay- 
ing for a large-space newspaper 
advertisement urging payment of 
doctors’ bills. 

The message in the advertise- 
ment read: 

No one has asked us to write and 
publish these few words—no one 
knows we are going to do it. The 
thought just came to us that it 
would be a good idea if we all sat 
down now and paid up our doctors’ 
bills. There is no bill in the world 
we should pay more willingly than 
the professional fee the doctor 
charges. He who has given us back 
our health; who has built up our 








Vitamin A alone 


Name: Smaco Caritol. Product 


No. 505. 

Description: Caritol is a 0.3% solu- 
tion of carotene in bland oil, pro- 
viding a safe, palatable and conve- 
nient concentration of vitamin A 
for therapeutic use. 

Taste: Entire absence of all fishy taste 
makes it acceptable to your patients. 


Color: Deep red, due to carotene. 


Potency: Ten drops contain one 
thousand International Units of 
vitamin A. 

Dosage: Three to five drops daily for 
infants and young children. Five to 

*ten drops daily for adults. 


Package: 15 c.c. dropper-top, pro- 
tectively-colored bottles, in special 
cartons to shield it from the light. 


Cost: Because of its high potency and 
the small doses required, it is an 
inexpensive source of vitamin 
A, in spite of the fact that it is 
the only product containing vita- 
min A alone. 

Indications: For conditions caused by 
vitamin A deficiency and cured or 
prevented by adequate vitamin A 
or carotene dosage. 
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Vitamin D alone 


Name: Smaco Concentrated Vita. 
min D. Product No. 515. 


Description: This product is Natural 
Vitamin D, being a highly potent 
extract of the antirachitic principle 
of cod liver oil. 


Taste: Palatable and free from ob. 
jectionable taste. 


Color: Nearly colorless. 


Potency: Ten drops are equal in vita- 
min D potency to three teaspoons 
of standard potent cod liver oil. 


Dosage: Average prophylactic dose, 
ten drops daily. Average curative 
dose, fifteen to thirty drops daily, 
depending on severity of case. 


Package: 5c. c. and 50 c. c. protec 
tively-colored bottles. 


Cost: Approximately the same as that 
current for equivalent vitamin D 
dosages of plain cod liver oil. 


Indications: For the prevention or 
cure of rickets and spasmophilia, 
and wherever vitamin D therapy 
is required, such as tetany and 
osteomalacia. 


New Vitamin Therapy Possible 


Up to this time it has not been possible 
to prescribe vitamin A a/one, as in cases 
where vitamin D is not required or is 
already supplied by sunshine, ultra- 
violet light, viosterol, etc.“Smaco Cari- 
tol makes possible the administration 
of Primary Vitamin A in drop doses, thus 
permitting the physician to regulate the 
dosage to meet individual requirements. 


Smaco Vitamin D is natural vitamin D. 
It is not an irradiated oil and not a cod 
liver oil concentrate, but rather a highly 
potent extract of the antirachitic principle 
of cod liver oil. It is produced for therapeu- 
tic use by methods {Zucker Process} de- 
veloped in the department of Pathology of 
the College of Physicians and Surgeons of 
Columbia University. 








It now becomes possible with these 
new Smaco concentrated vitamin 
products to prescribe vitamin A 
alone, vitamin D alone, or vitamins 
A and D together, in drop dosages 
and palatable form, thus permitting 
the physician to prescribe any desired 
potency of these vitamins and any 
desired combination. 


Smaco Cod Liver Oil, fortified with 
primary vitamin A and natural vitamin 
D, isavailable for those physicians who 
prefer to prescribe cod liver oil. This Smaco 
product has two outstanding advantages, 
namely —the cost is approximately one-half 
as much as the same vitamin content of 
plain cod liver oil, and only one-third 
the dosage is required. 
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Vitamin Products @ 


Vitamins A and D 
together 


Name: Smaco Vitamins A and D. 
Product No. 525. 


Description: Smaco Caritol and Smaco 
Concentrated Vitamin D are com- 
bined in this product, providing 
both vitamins A and D in concen- 
trated form for therapeutic use. 


Taste: Palatable and free from ob- 
jectionable taste. 


Color: Red, due to carotene. 


Potency: Ten drops are equivalent to 
one thousand International Units 
of vitamin A plus the vitamin D 
potency of three teaspoons of 
standard potent cod liver oil. 


Dosage: Ten drops or more daily, 
depending upon individual 
requirements. 


Package: 5 c. c. and 50 c. c. pro- 
tectively-colored bottles. 


Cost: Approximately the same as 
current prices for equal dosages 
of other vitamin concentrates. 


Indications: Wherever vitamins A 
and D are required together in 
palatable form and small dosage. 





Smaco Products, like S. M. A., are ethically 
advertised and carefully distributed through 
prescription pharmacies. No dosages are given 
to the laity. Each package carries this state- 
ment: “Use as prescri y your physician.” 
. . e 

Information and prices on crystalline Caro- 
tene {up to FIVE THOUSAND TIMES 
the vitamin A potency of cod liver oil} for 
research purposes furnished upon request. 


% 
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‘Smaco Cod Liver Oil 
fortified 


Name: *Smaco Cod Liver Oil (with 
Carotene and Concentrated Vita- 
min D). Product No. 510. 

Description: A high grade cod liver 
oil fortified with vitamin A of 
vegetable origin (carotene) and 
natural vitamin D described on 
the opposite page. 

Taste: Although carotene is not a 
flavoring agent, nevertheless the 
addition of carotene noticeably im- 
proves the flavor. 

Color: Deep red, due to carotene 
it contains. 

Potency: One teaspoon is equivalent 
in vitamin D potency to three tea- 
spoons of standard potent cod liver 
oil plus 1,000 International Units 
of vitamin A per teaspoon in ad- 
dition to the original vitamin A 
potency of the oil. 

Dosage: One teaspoon daily for aver- 
age individual needing vitamins 
A and D. 

Package: Four-ounce protectively- 
colored bottles packaged in special 
cartons to shield from light. 

Cost: Approximately one-half as much 
as the equivalent amounts of vita- 
mins A and D when purchased as 
plain cod liver oil. 

Indications: Wherever a mote palat- 
able, concentrated cod liver oil is 
indicated. (Only one-third as much 
is required as plain cod liver oil). 

* This product is the Smaco Cod Liver Oil 

with Carotene announced in September, 


further improved by the addition of the new 
Columbia-Zucker natural vitamin D. 


S. M. A. CORPORATION, 4614 Prospect Ave., Cleveland, Ohio 





Please send samples and literature: 
O Smaco Caritol (Primary Vitamin A) 


0) Smaco Concentrated Vitamin D 


Name 


2-13 


O Smaco Vitamins A and D 
O Smaco Cod Liver Oil—fortified with A & D 





Address. 





ATTACH TO PRESCRIPTION BLANK OR LETTERHEAD 



























































In Influenza 


Grippe, Febrile Colds 


ANGIER’ 
EMULSI0O 


for double action that shortens the 
course, eases the patient. 


First: It soothes throat and bronchial 
irritations, loosens cough, promotes 


expectoration. 


Second: It carries off toxins forestall- 
ing intestinal complications and tox- 
emia, and builds reserve strength 
through its Calcium Phosphorus con- 
tent. 


USE IT DURING THE PRESENT 
FLU SEASON 


ANGIER CHEMICAL COMPANY, MEI 
Allston District, Boston, Mass. 


May I try Angier’s, please. 
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strength; who has pulled back across 
the borderline that one we love— 
let us pay him now. Let us enclose 
our check in an envelope together 
with a Christmas card. And on the 
ecard we should write: “Dear Doctor, 
may yours be a Happy Christmas— 
thank you from the bottom of my 
heart for all you have done for me. 


Statistics invariably have a 
bright side, if one looks closely 
enough. For example, 42,000,- 
000 people, or 84% of the num- 
ber employed in 1930, are at work 
right now; $70,000,000,000 was 
the national income in 19831, 
which is more per capita than 
any other country on the globe 
can boast; food prices are 21% 
lower than they were a year ago; 
the per capita income now is $562 
—just before the World War it 
was only $360. 


Cuba has outlawed the phar- 
macy that looks like a general 
store. Henceforth, drug stores in 
the republic must limit their 
stocks to pharmaceutical prod- 
ucts, and closely related items. 
For selling notions, candies, toys, 
or books, the fine is $10. If the 
violation is repeated, the store is 


closed. 
* 


Are illegal alcoholic spirits 
now so plentiful, and the methods 
for obtaining the legal product 
so cumbersome, that physicians 
rely less on the latter? Dr. James 
M. Doran, head of the Industrial 
Aleohol Bureau, estimates that 
the demand for medicinal liquor 
has decreased about 30 per cent 
during 1932. 


Five years of hospital training, 
on the part of a medical school 
graduate before he is allowed to 
practice surgery, was recommend- 
ed by Dr. J. Bentley Squier, 
president of the American Col- 
lege of Surgeons, in his inaugural 
address recently. 


— 
The General Electric Company 
recently built a 25,500 horse- 
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power mercury turbine. It re- 
quired the importation of 271,000 
pounds of mercury, enough, says 
someone with a flair for com- 
parisons, to fill 250,000,000 clin- 
ical thermometers, or 72,000 
sphygmomanometers. 
* 


A Certificate of Specialist in 
Anesthesia is the next document 
to be offered physicians seeking 
tangible evidence of a _ special 
merit. Such a certificate was 
proposed at the recent Congress 
of Anesthetists in New York, 
and a board was formed to draw 
up requirements for specializa- 
tion in anesthesia. The certifi- 
cate will bear the authority of 
the International Anesthesia Re- 
search Society. 

® 


A large manufacturer of elec- 
trical equipment has announced 
a new device that records the pa- 
tient’s temperature continuously 
and permanently. The device 
works automatically, by means of 
an electric resistance thermom- 


eter. 
e 


"The Held-Up Club" is an as- 


sociation of physicians in Akron, 
Ohio, originally told about in No- 
vember MEDICAL ECONOMICS. 
Each one of its members is a 
hold-up victim. The only initia- 
tion fee and dues are what is 
passed over at the time of the 
hold-up—a watch, a stick pin, or 
(less likely) some cash fees. 
First in the club’s history to pay 
dues twice is Dr. H. E. Groom, 
who was recently held up in the 
same drug store, by the same 
bandit, that caused his initiation. 
* 


One hospital in the East has 
decided to include all patients 
who have ridden in one of its 
ambulances, in the Hospital 
Alumni Association, whose mem- 
bership has previously been limit- 
ed to babies born there. The idea 
is to stir up enthusiasm, raise a 
fund for new ambulances. 
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DOUBLY EFFECTIVE C 


because it combines two reliabl 


correctives working together 


ILK of magnesia and mineral oil 

have long proved their merits. 
in Haley’s M-O these two correctives 
are combined in a permanent emul- 
sion which may be considered doubly 
effective in the treatment of digestive 
disorders. 


Haley’s M-O unites in a single 
emulsion antacid, laxative, and lubri- 
cant. It is a safe corrective for acidity 
and constipation which has the ad- 
vantage of causing no digestive dis- 
turbance and taken in normal doses 
it causes no leakage. 


When you suggest M-O to your 
patients you will find little difficulty 
in having your recommendations car- 
ried out—it is so nearly tasteless that 
it is readily taken by patients of all 
ages. 


M-O is exceptionally useful in 
spastic constipation, intestinal stasis 
and auto-infection. It also serves well 
in gastro-intestinal hyperacidity, sour infancy, childhood, maturity and old 
stomach, palpitation, heartburn, pyro- age. An effective antacid mouthwash. 
sis, gastric or duodenal ‘ulcer, intesti- | Procurable at all druggists’. 


nal indigestion, colitis, hemorrhoids. Liberal sample and literature seat 


Useful before and after operation, on request. Address the Haley M-0 
during pregnancy and maternity, in Company, Inc., Geneva, N. Y. 


an emulsion of milk of magnesia and pure mineral oil 
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Collecting by Postcard 





LAW FORBIDS POSTCARD DUNS 
BUT HERE’S A COMPROMISE 


i N the days of two-cent postage, 
sending out statements and 
bills was not a financially crip- 
pling process. Most of us at that 
time looked with scorn upon the 
penny-pincher. 

But nowadays, so few of us 
have any pennies to pinch any- 
way, that when an opportunity 
does present itself, our penny- 
pinching becomes an ecstatic de- 
light. 

Spending three cents to remind 
a patient that he still owes us 
and should kindly remit, hurts 
more and more each month. When 
many statements are sent out, the 
postage outlay mounts up. 

In my own practice I employ 
a good many postal cards rou- 
tinely, on which are printed my 
name and office address. To the 
good-pay patient who is merely a 
littlé slow in remitting, one of 
these postcards is sent, contain- 
ing nothing but the name, date, 
and address, This replaces the 


No vw2 NM Bourn ST 


By J. B. H. Waring, M.D. 


formal sealed envelope statement 
requiring three-cent postage. 

It is just a gentle reminder 
which does not conflict with the 
postal regulations relating to 
duns. It costs only one cent to 
mail; and has proven surprising- 
ly effective in stimulating remit- 
tances. 

To employ that much-over- 
worked term, “the psychology of 
it,” here is how it works: 

The patient receives a postcard 
addressed to him; turns it over; 
sees the heading with the name 
on it; and is automatically .re- 
minded of the past-due bill he 
owes his doctor. 

The name and address are 
printed on the reverse side of 
the postal card. All that has to 
be typed is the date. 

Believe it or not, the plan 
brings results; and it penny- 
pinches two cents off every dun 
sent out. 

I might add that the postal 


or, 5. a! ®. wane 
wumineton, omo September JO, 1932 


? Gast McMaLAaN Bt 
CINCINNATI, 








This is the re- 
verse side of Dr. 
Waring's _ post- 
card statement. 
Except for the 
name, address, 
and date, it is 
perfectly blank. 
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Its* importance in Furunculosis 
has been recognized for 75 years 


More than three-quarters of a century 
ago one of the first scientific reports on 
the therapeutic value of yeast appeared 
in the columns of the London Lancet. 
It covered a series of cases of boils. 

The treatment of furunculosis with 
fresh yeast is a very widely accepted 
practice today among dermatologists 
and general practitioners, and the re- 
sults are such as amply to justify it. 
Recently, it has been shown that fresh 
yeast has the ability to increase very 
noticeably the so-called ‘‘self-disinfect- 
ing.’ power of the skin. 

Thus the value of fresh yeast in skin 
disorders is due only partially to its 
laxative action — just as its effect in 


digestive disorders is likewise due to4 
combination of nutritional and thers 
peutic effects. 


* Fleischmann’s fresh Yeast is the only { 


yeast containing 3 vitamins—B, G, D. 
Recommend 3 cakes daily—plain o 

dissolved in a third of a glass of water. 
SEND FOR IMPORTANT BOOKLET 





Health Research Dept. MA-1, Standard Brands 
4,1 St., New York City. 





Please send me revised edition of ‘‘Yeast Ther- 
apy,’’ based on the findings of distinguished in- 
vestigators. 





Address. 
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card dun is mailed only after no find that they either pay up or 
response has been elicited from come in and arrange to settle. 
the first two regular monthly Not many patients seem to out- 
statements. The date on the back last two cards; and none of them 
of the postal card is then the ever mentions the receipt of the 
date on which the obligation was cards. These postal card remind- 
originally incurred. ers are particularly inoffensive 

A duplicate of the postal card as well; and I have never had a 
is mailed every fifteen days, until single complaint or noted that 
payment is received. Except in they have ever estranged a pa- 
eases of hopeless deadbeats, I _ tient. 


JAn Eye Specialist’s Follow-Up 





eee my 


DO NOT NEGLECT YOUR EYES 


€.W.Merte 
s Comopole, Mich. She 22 —1932- 
13a) On looking over my records I find that your eyes were last 
examined on__ U-2-2G ond you ___AXs«_ ____ due for 


another examination "vow 


Persons requiring bifocals should have their eyes looked after 
carefully. as follows: . Ages 40 to 45--every 2 or 3 Pai ages 45 to 50 
every 3 or 4 years; ages 50 to 55—every 4 or 5 years. 


NOTE---If eyes are diseased or have cataracts, or if you are 
nearsighted they should be examined more frequently. 


OfcewiRe.  E. M. Cunningham, M. D. 


(OVER) EYE--EAR-~-NOSE--THROAT 











This is a facsimile of a printed follow-up form, which has been used 


[with good results for many years by one of MEDICAL ECONOMICS’ 


readers. The original measures 5!/> by 3!/, inches. It is sent only to 
pees whose names appear on the office records, and is filled out 

y the secretary when time for re-examination approaches. 

The doctor comments: "Patients who receive these notices general- 
ly show real appreciation for the interest exhibited in their welfare. 
As long as messages of this kind are confined to the patient list, | 
can see nothing unethical about them, and the idea is certainly bene- 
ficial, both to the patient and to the physician.” 
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State Medicine 
And the M. D. 


By T. SWANN HARDING 


NOTED 

New York 
specialist and 
I havé carried 
on an argu- 
ment for about 
three years. 
We never get 
anywhere be- 
cause our fundamental assump- 
tions differ so; and I am as bull- 
headed about mine as he is about 
his. 

He postulates that it costs a 
great deal for a physician to se- 
cure his training, and that he 
must sell his commodity at the 
highest obtainable market price 
in order to make as good a living 
as possible. I postulate that the 
most scientific medical attention 
should be made universally avail- 
able; that it is even more im- 
portant to ensure the good health 
of people than to educate them, 
for, if they are ill or they die, 
they can never be educated; and 
that the maximum value in medi- 
cal service that can be given 
while permitting physicians to 
earn adequate, but not excessive, 
salaries is the sine qua non. 

My specialist friend adduces 
all sorts of arguments against 
me. Thus he habitually derides 
the British panel system every 
three months; I answer his argu- 
ment, he tentatively agrees, and 
then three months later hauls out 
his same old objections and hurls 
them at me again. Quite recently 
Lord Riddell. writing in criticism 
of the British panel system in 
the Medical Journal. and Record 


Physicians are becoming more open-minded on 
the subject of state medicine. Many frankly see in 
it a solution to the present difficulties. Many others, 
of course, remain heartily opposed. The following 
discussion of state medicine by one of its most 
active proponents is bound to interest both groups. 


brought him to bat with: “So you 
see, state medicine is no good af- 
ter all.” 

Now in the first place, as I 
have repeatedly told my friend, 
the British panel system is not 
state medicine. It is, instead, the 
customary, unsatisfactory com- 
promise with reality. that the 
Anglo-Saxon chronically makes 
when he is cornered by adverse 
facts he can no longer ignore. In 
a general way, one might say 
that it is so designed as to per- 
petuate the deficiencies of medi- 
cal individualism and to add to 
these most of the worst features 
of state medicine. 


Any system of state medicine 
worthy of the name must do two 
things: 

1. It must guarantee the pa- 
tient adequate, modern medical 
service. 

2. It must guarantee all com- 
petent physicians adequate in- 
comes, although it will enable 
none of them to become wealthy. 

These incomes would, of course, 
be accompanied by such things 
as free medical attention for the 
physician and.his family; an an- 
nual vacation of at least a month, 
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Pisteing the Patient 
to lurntheCorner’ 


re is like 
the aftermath of a great war—when the 
crisis is over and the participants in the 
conflict emerge prostrated by the struggle. 
Rehabilitation, the process of getting back 
to normal, is inevitably slow, but can be 
hastened by the use of every agency to- 
wards rebuilding and repair. 
Hyperalimentation is imperative, but 
must be carried out with least possible strain 
on the patient’s weakened digestive forces. 
Here is where OvaLTiINE—the Swiss 
Food-Drink—is invaluable. OVALTINE 
provides ‘‘a square meal” in liquid form. 
It actually adds essential food elements 
to plain milk and is twice as easily 
digested. In addition, it is interesting to 
note that OVALTINE has a high diastatic 
power—digesting from four to five times 
its own weight of starchy foods. 
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OVALTINE is not only a valuable nutrient and energy builder of it. 
self, but actual tests have shown that it stimulates the appetite 
for other foods. Finicky patients take to it very readily because 


of its enticing flavor which never becomes monotonous. 


We would like to have you try OVALTINE 
in your own home before you recom- 
mend it to your patients. The coupon 
is for your convenience in making this 
request. 


v 


OVA LTINE 


Dhe Swiss Food -Drink> 


Manufactured under license in U.S. A. 
according to original Swiss formula 








This offer is limited only to 
practicing physicians, dentists 
and nurses. 





THE WANDER COMPANY 

180 No. Michigan Ave. 

Chicago, IIl. Dept. 
Please send me a regular size 


package of OvaLTINE, without 
charge, and full literature. 


M.E.i 


Dr 





City. State. 


Canadian subscribers should address 
coupons to A. Wander, Limited, Elm- 
wood Park, Peterborough, Ontario. 
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free from all duties; annual sick 
leave on pay of at least a month 
if needed; increases in salary as 
the size of the family increased; 
specified hours of duty and of 
leisure—not the 55 or 60-hour 
week many a private physician 
is compelled to work today—and 
adequate pensions on retirement 
at 65 or 70. 
«* 


Any system of medicine which 
routes patients by physicians at 
a fee of so much per patient, 
which encourages overprescribing 
or carelessness so as to please and 
treat as many patients as possi- 
ble, or which functions too large- 
ly under political and too slightly 
under scientific control, as does 
the British panel system, is cer- 
tainly not state medicine. The 
only importance this British sys- 
tem has is that it does mark a 
transitional phase between the 
medical anarchy to which we are 
accustomed in the United States 
and the rational organization of 
medical services prevalent in 
Scandinavia where such condi- 
tions as I have already mentioned 
exist. 

But my specialist friend has 
another line of attack. I told him, 
for instance, about men I knew 
like Joseph Goldberger (now de- 
ceased), Maurice Hall, and 
Marion Dorset (both still happily 
with us), whose research investi- 
gations have done more to contri- 
bute to medical knowledge than 
have the services of the average 
dozen practitioners or specialists; 
who yet worked for salaries in 
the neighborhood of $5,000 an- 
nually. 

Each of these men consistently 
turned down outside offers, and 
Goldberger deliberately left a 
good medical practice in Pennsyl- 
vania in order to undertake gov- 
ernment work. For that matter, 
in so far as smaller salaries are 
concerned, I happen to know tha‘ 
Walter C. Alvarez left a large 
and very lucrative practice in 
order to undertake research on a 
far smaller straight salary basis 
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at the Mayo Clinic in Minnesota. 

When I cite such things my 
specialist friend snorts and sniffs 
and says this: 

“The very fact that the govern- 
ment pays such outstanding sci- 
entists as you say these men are 
such miserable salaries as $5,000 
a year is proof sufficient for me 
that state medicine is bunk. I 
need $18,000 a year to keep up my 
household. To get that I have to 
gross $30,000. The education I 
got cost me $27,000 and I have to 
sell my knowledge high in order 
to break even. So long as the 
Government can pay ignorant 
politicians $10,000 a head to sit in 
Congress and do nothing, but will 
give only $5,000 a year to out- 
standing scientists, you can’t in- 
terest me in state medicine.” 


To say that this doctor, like 
other doctors, is profit-minded 
would be to say the obvious. To 
blame doctors for profit-minded- 
ness would be the veriest foolish- 
ness. 

Doctors, like the rest of 
humanity today, live in a profit 
economy system, based on an ob- 
solete and anachronistic fiction 
called economic individualism, and 
are compelled to scramble com- 
petitively for their livings just 
like anyone else. This social and 
economic system is still run by 
politicians and business men, in- 
stead of by scientists and engi- 
neers. The fact that we pay what 
my specialist friend calls ignorant 
politicians $10,000 annually to do 
nothing is a hang-over from the 
past. 

In the pre-mechanistic “age 
when the Constitution of this 
country was adopted, it would 
have paid us well to ferret out, 
if we could, the men of most 
native intelligence, and give them 
the equivalent of $10,000 a year 
to meet together and use their 
wisdom in governing us. Today 
all this is changed. The industrial 
revolution has taken place. This 
means that science has been har- 
nessed to the chariot of profit and 
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STRIKE AT THE ROOT OF 
INFLUENZA SYMPTOMS 
with 


% ; 


Admittedly the treatment of influenza is 
symptomatic—Unquestionably Tongaline will 
give prompt relief for the predominant symp- 
toms—pains, aches, and lassitude. 






















In the present influenza epidemic, in tonsili- 
tis and grippe, prescribe TONGALINE, sup- 
plemented where there is too great deprecia- 
tion of resistance by supportives. 


TONGALINE will give relief and shorten con- 
valescence in influenza, grippe, tonsilitis, 
coughs and colds. 


In this year when economy is essential, 
prescribe TONGALINE. The price to the 
patient is low, the effect is faster, the 
course is shorter. The coupon will 
prove it. 











MELLIER DRUG COMPANY MEI 
2112 Locust St., 
St. Louis, Missouri 


Please send me a trial supply of 
Tongaline. 


SSPE Pola Kioe vi due wale eli picrndl Sue abiers M. D. 
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) that big business men exploit the 
* brains of genius and the ideas of 
the talented. 

As early as 1916 engineers like 
Henry L. Gantt and Charles P. 
Steinmetz were protesting that 
the financiers and the business 
men had long since become too 
abysmally ignorant to manage 
this giant mechanism we call in- 
dustry, and could only wind up by 
bringing on depression and dis- 
aster. Yet our blind trust in dead 
theories has led us to invest our 
belief even today in fictions that 
were only adequate years ago. 

Consider Detroit. This city has 
had a mushroom growth. I believe 
I am not for from the truth when 
I say that ignorant business men 
and financiers, avid to make 
money and blind to service and 
scientific ideals, have accumulated 
there the plant capacity to pro- 
duce all the automobiles needed 
by the entire world, if it were 
operated full blast for perhaps 
one-third of the year. They have 
also accumulated there a labor 
pool of at least 100,000 and per- 
haps 150,000, in excess of any 
normal needs. 

These financiers devoted them- 
selves to keen competition under 
the fetish of economic individu- 
alism. They decried anything like 
“socialism” as of the pit itself. 


Our government needs highly 
specialized intelligence. It needs 
economists and _ bacteriologists, 
engineers and physicians, chem- 
ists and physicists, pharmaco- 
logists and horticulturists. To- 
day these men are important, 
and, more and more, the poli- 
ticians merely ratify the careful- 
ly ascertained opinions of expert 
specialists. 

There must be a transition 
period, of course. We have not 
yet discovered the relative dis- 
utility of the politician compared 
to the scientifically or technically 
trained specialist. For a time the 
politician will get his $10,000 
while the medical doctor in the 
government gets his $3,500 or so 
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to start with, rising, however, to 
$5,200 or so. But not for all time. 
For expert control is bound to 
come to rescue us f:om disaster, 
and the physician as well as his 
scientifically trained confrére will 
be adequately paid. 


Meanwhile, there are compen- 
sations to state work. It has been 
estimated, I believe, by MEDICAL 
ECONOMICS that the average net 
income of physicians the country 
over is in the neighborhood of 
only $5,000. Certainly a rare few 
of them gross $30,000, or net even 
$15,000 or $18,000 like my spe- 
cialist friend. Certainly, also, 
most of them have to scale their 
standard of living down below 
that maintained by this voluble 
specialist-economist-individualist. 

Furthermore, a state salary 
represents security of income, 
regular hours of work and of 
leisure, a vacation that is a vaca- 
tion with pay, a pension in old 
age, sick leave when needed, and 
time to study and keep abreast of 
things. It represents, also the end 
of duplication in equipment, office 
fittings, apparatus, drug supplies, 
surgical instruments and labora- 
tory facilities. It represents, fin- 
ally, the focusing of the best at- 
tention of the physician upon the 
problem of the patient and upon 
his actual needs—undiverted by 
hurry calls, sleepless nights, 
worry over debts, distress over 
lapsed payments from patients, 
and the driving, heartless compe- 
tition for a decent living. 

This is an item to be considered. 
Today, a patient comes to the 
physician. He is examined and 
the physician ascertains that he 
really needs certain types of 
treatment which are financially 
beyond his means. The technical 
and scientific knowledge of the 
physician is then thrown over- 
board and he devises, as best he 
can, some cheaper substitute 
treatment. He dares not use the 
best methods available because he 
knows the patient is poor. If he 
uses such methods he himself be- 
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TOLYSIN iz 
Acceptable—pbecause Tolysin is tasteless, and an 
non-irritating. A neutral chemical, Tolysin is the af 


Ethyl Ester, NOT of Cinchophen, but of Para- ha 
methylphenylcinchoninic ‘Acid. 


Effective—because it is an efficient Analgesic mi 
and Antipyretic and a known eliminant of uric fy 
acid. Exhibiting a rareness of untoward symp- a 
toms, even at high dosage levels, inflammation in, 


Samples of TOLYSIN are available for those physicians W 
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comes poor. There is indeed no 
more reason that he should serve 
patients gratuitously than that 
hospital internes, nurses, ambu- 
lance attendants, or clerks should 
do so. The gratuitous treatment 
he gives is unfairly extracted 
from him. A state salary would 
release him to do his scientific 
best. 


Indeed, I know of whole units’ 


in the government service—I 
might cite the Food and Drug 
Administration as an example— 
where groups of scientists of 
different sorts work amicably and 
pleasantly together on what are 
essentially medical problems for 
the public good, enjoying life on 
salaries that seldom exceed and 
repeatedly fall below $5,000 a 
year. 

It is possible to secure the high- 
est grade team work in such state 
service and at salaries that seem 
small. It can be done and is being 
done. 

Whereas we can afford to have 
cosmetic manufacturers, chiro- 
practors, plumbers, garage mech- 
anics, and realtors gouge the 
public all they can, we can not 
afford to have the physician 
harassed by competition, worried 
on a low salary, seeking to sell 
his ability and training as com- 
modities in a closed market, modi- 
fying his knowledge of scientific 
medicine to meet the pocketbooks 
or the whims of his patient, giv- 
ing gratuitous treatments he can 
not afford and withstanding con- 
stant fatigue. 


We need the physician badly. 
We want him to have comfort, to 
have leisure, and to render the 
best scientific service. State medi- 
cine is not suggested because the 
physician per se is inherently bad. 
Far from it. It is suggested 
because the anarchy of medical 
individualism does not permit the 
physician to do his scientific best 
or receive his just dues. 

Take the multiplicity of spe- 
cialties alone. This boosts like 
fury the cost to the consumer, 
who is the patient. Furthermore, 
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hurried and 


it prevents the 
harassed physician from keep- 
ing abreast of the latest develop- 
ments. His only refuge is to be 
found in close, efficient coopera- 
tion with his professional asso- 
ciates. 

The reason that the Food and 
Drug Administration, for exam- 
ple, is able to regulate the health 
and certain economic aspects of 
the food and drug trades, total- 
ing billions of dollars annually, 
at a cost of only one cent per 
capita to us citizens, is that 
scientifically organized teamwork 
exists among the various special- 
ists concerned. Along these same 
lines must medicine be reorgan- 
ized. And it appears that only 
by its transformation into a state 
service will the desired objectives 
be attainable. 


. 

This can not come right away. 
It must not come by any up- 
heaval. It must be a slow evolu- 
tionary process which will pro- 
tect the economic position of the 
private practitioner as it pro- 
gresses. Education of medical 
students at public expense must 
be instituted. The control of the 
national medical service must be 
vested in a body of high scientific 
ethics, completely divorced from 
political chicanes. 

Present civil service examina- 
tion requirements must be ex- 
panded to take care of different 
grades of doctors. Physicians 
must be located where needed and 
attached to the staffs of hospitals 
in all cases. Group methods must 
prevail and every modern mstru- 
mentality invoked to make medi- 
cal science immediately available 
where needed. 

Finally, the physician must 
have an adequate income, regular 
working hours, regular vacations, 
provision for illness and retire- 
ment pensions. He must be a pro- 
fessional gentleman, shielded 
from the rigors and distresses of 
our ruthless profit economy sys- 
tem so that he may serve hu- 
manity in the most ideal way 
possible. 
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Mc Kessons 


STANGARO CF QUALITY 


COPPER-IRON COMPOUND 


(LIQUID OR TABLETS) 


for the treatment of ANE MIAS 
Organic Salts of Copper and 


Iron in proteid combination 
Similar to those occurring in the human liver 


NON-TOXIC NON-ASTRINGENT 
NON-CONSTIPATING 
* 


Clinical data shows McKesson’s Copper-Iron Compound (Liquid 

or Tablets) is effective in conditions where a blood regenerative is 

indicated. 

The Organic Salts as combined in McKesson’s Copper-Iron Con- 
ound are easily absorbed,— effectiveness is in proportion to amount 

absorbed without regard to the amount administered. 

Inorganic Salts are difficult of absorption and while formerly mas 

doses were administered to obtain therapeutic value of the inorganic 

Copper and Iron Salts this is no longer necessary with McKesson’s 

Copper-Iron Compound. 


McKESSON & ROBBINS 


NEW YORK - BRIDGEPORT - MONTREAL 


aE. COURGD for fill stead (en ere eee 


sample of McKesson’s Copper- Setlgegents Conn. i 
ntlemen: Please mail me for trial a full sized 
Iron Compound and booklet McKesson’s Copper-Iron Compound. [] Liquid a T 








“The Role of Copper and Iron in Check in space provided whether liquid or tablet 

Blood Regeneration” which con- | POISE oP OTN oe IP ay M.D. 
tains caschistoriesofresultsob-* == sist Cin 
tained from use of McKesson’s | SE Te Oe oud 


Copper-Iron Compound. | Please print name or send letterhead to avoid mistakes 
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Combination 
nvelope-Letter-Statement 


By KENYON B. SEGNER, M.D. 


 poweelgeiis count—today, more 
than ever. That is what jus- 
tifies my new collection follow-up 
illustrated below. It gets results, 
but retains good-will. 

Actually it is a combination of 
three things—letter, statement 
and envelope, all on the same 
sheet of paper. One advantage, 
of course, is economy. Another, 
and probably greater advantage, 
is its unusualness, which secures 
attention. 

As a matter of fact, I can 
truthfully say that this state- 
ment has produced more prompt 
payments, with entire protection 
to good-will, than any other form 


Figure |—One 
side of the en- 
velope, before it 


is folded. 





Dr Kanvon & Sugar 


THANK YoU 


I have used during the past ten 
years. 

Perhaps the depression is a 
psychological time for such a col- 
lection effort to be successful. At 
any rate, within the first 48 hours 
after I had mailed my original 
batch of these statements, there 
were more than enough returns 
to pay for the entire cost of 
printing and sending them out. 

From that time until now, col- 
lections have been progressively 
better. Also worth noting are the 
great number of favorable com- 
ments received from patients and 
friends. 

So much for the results. Here 


The diagram 
on the next page 
shows how to 
fold for mailing. 


some 








semcoca CAV) DRESSINGS 





Why Not Switch to the Reel? 
HERE are many improved contain- 
ers for adhesive plaster on the 
market but all except one are still 
the old-fashioned spool dressed up 
to look nice. 

The Bay reel container is the only de- 

parture in the right direction. It elimi- 

nates awkward unwinding. It is dust- 
proof. BayHesive, the improved zinc 
oxide adhesive plaster, handles better as 

a result. 


THE BAY COMPANY 


BRIDGEPORT CONNECTICUT 


a Orviston or 


PARKE, DAVIS & CO: 


THE BAY COMPANY, BRIDGEPORT, CONN. 
Gentlemen: Kindly send me a free sample of BayHesive. 


Doctor 


Surgical Dealer ... 
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Figure 2—For mailing, fold, first, 
along horizontal dotted lines, second, 
along longer vertical line, third, along 
shorter vertical line. 


is a word-picture of the form it- 
self : 

Unfolded and spread open, its 
outer surface appears as in Fig- 
ure I. Its actual size measures 
12” wide by 6%” high, n-t in- 
cluding the flap that extends 
from the top. This flap measures 
1%” high, by 6” wide at its base 
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and 5%” widé along its upper 
edge. 

That takes care of the outer 
surface. Now for a look inside: 

Figure II presents a diagram 
of the unfolded statement form. 
The dotted lines indicate where 
folds should be made. 

Section A is a large space, 
measuring 9” by 6%” (not in- 
cluding the flap) on which this 
message appears: 


The present age seems to be the 
most wonderful this world has ever 
known. How fortunate a time this is 
to be alive! 

Those who are dear to you will 
probably enjoy these wonders and 
live nearly twice as long as your 
ancestors did, because, during the 
last half century they have learned 
the lesson of health. 

Today, the family doctor is in at- 
tendance from a period shortly be- 
fore birth, through every serious ill- 
ness, and until the last minute of 
life. The increased confidence and 
responsibility placed upon his shoul- 
ders has resulted in wonderful ad- 
vances in the prevention and treat- 
ment of disease. 

Hence, the span of life has been 
considerably extended. 

During the last two years, Provi- 
dence has protected almost everyone 
from serious diseases, and the death 
rate has dropped to the lowest level 
ever known. But now the average 
person’s health demands the care 
which strict “depression economy” 
has delayed. 

Your doctor has an abiding faith 
in the honesty of the great majority 
of all people. His whole life is de- 
voted to efforts to make you and 
those dear to you live longer and 
more comfortably. Keep on ,good 
terms with this friend of yours, and 
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iF YOUR DOCTOR BILL {5S TOO LARGE TO P. ¥ ALL AT ONCE, MAKE & SMF LL PAYMENT 
ON IT, EVEN A DOLLARLOR TWO, OR SAY THAT YOU WILL FV IT. 


Copyrighted, 1932, by Dr KB: Seaner, Dimes 











Figure 3—This is the memo statement that corresponds with sec- 
tion B shown above. It may be seen when the envelope is unfolded. 














The New 
SPECIAL 


COMPREX CAUTERY 





A GENUINE HEAVY DUTY 
CAUTERY 


is positively the lowest priced 
complete cautery that is adequate 
for all major and miror cauteri- 
zation procedures. Compactly 
built and easily portable this 


Special 
COMPREX CAUTERY 


is designed for a life time of 
hard service and is fully guaran- 
teed. 

Price, complete with steriliza- 
ble cord handle and 3 elec- 
trodes, only.... 


$9950 


Ask your dealer for the new Leaven- 
worth technique and description of 
electrodes for cervical cauterization. 


Guaranteed by 


AcE LI Ay 


F. C. Waprrer, Pres. 
450 Whitlock Ave., New York City 
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rest assured that he is more anxious 
now than ever before to help you. 

However, your doctor needs en- 
couragement once in a while, and in 
this envelope you can express a lit- 
tle—tangibly. You need not take the 
trouble to write a check, since I shall 
be responsible for the safe receipt 
of any currency you enclose. The 
envelope needs no stamp. A receipt 
will be mailed to you at once. 


Section B in the diagram meas. 
ures 6%” by 3”, and is repro- 
duced in larger form in Figure 
III, at the bottom of page 11, 
This is the actual statement por- 
tion of the folder. 

Section C is the flap, already 
referred to, which is gummed 
along its outer edge. It bears two 
reminders on its inner side, print- 
ed in the same size type as the 


words, “balance due,” in the 
memo statement. 
The first reminder is set in 


two lines in the center of the 
flap, thus: 
NO ENVELOPE IS REQUIRED: 
JUST FOLD, SEAL, AND MAIL 


The second reminder is set in 
one line, just above the widest 
edge of the flap. It reads: 


SEE IF ONE OF THE NEW SIZE 
BILLS WILL FIT IN HERE. 


Here is how the form works: 

I make out the _ statement, 
which occupies one of the flaps 
of the envelope (as shown in the 
facsimile and diagram on _ the 
preceding page), exactly as if I 
were making out a conventional 
statement. I then fcld and insert 
the form in one of my own en- 
velopes, address this and mail it 
to the patient. 

It is easy for the patient to 
make a remittance, because all he 
has to do is place it in the middle 
of the form, refold the flap, seal, 
and drop in the nearest mail box. 

He is not even required to use 
a postage stamp, since the en- 
velope, as shown in Figure I, 
bears a postal permit. 

Anybody can make this ar- 
rangement at the Post Office by 
taking out the necessary permit, 
so that each envelope returned is 
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paid for by the permit holder. 
Those which are not returned in- 
yolve no charge. 

I use a little more psychology 
in sending these statements than 
appears on the surface; for when 
I find an account that amounts 
to more than I believe the pa- 
tient can pay, or more than he 
expects his bill to be, I leave the 
space for the amount blank. 

Looking at it from my own 
standpoint, I know that if I were 
to receive a statement for an 
amount which I was unable to 
pay just now, it would make me 
feel so depressed that I would 
probably not even send a small 
remittance to apply on account. 

Fortunately, this statement 
overcomes that difficulty, since it 
specifically states that “If your 
doctor bill is too large to pay all 
at once, make a small payment 
on it, even a dollar or two, or 
say that you will pay it.” 

The plan has worked as I hoped 
it would, for many a patient has 
remitted from $2 to $5 without 
asking a word about the total 
amount of his bill. 

The copyright on the statement 
I have not asked for yet; and if 
I do secure one, it will be simply 
to prevent some company from 
selling it in large quantities. Any 
of my colleagues who wish to use 
it are entirely welcome to do so, 
or to change it in any way that 
may suit their own requirements. 

I did not have time to find an 
envelope company that could get 
the statements ready for my own 
use some time ago; so I had a 
local printer make them up for 
me. I cut the flaps myself, using 
a photographer’s print trimmer, 
and gummed the labels with a 
small amount of gum arabic dis- 
solved in cold water. 

Considering the negligible ex- 
pense and trouble involved in the 
use of this envelope-letter-state- 
ment, I believe that any of my 
colleagues who decide to employ 
it will come to agree with me 
that it is one of those rare, sound 
investments today that pays a 
really respectable dividend. 








THEY WANT TO 
KNOW ABOUT THIS— 


— Your Patients who 
Cannot or who SHOULD 
NOT climb stairs 


We have found many instances where 
the physically incapacitated were bodi- 
ly carried from floor to floor and 
where persons suffering from ailments 
aggravated by over-exertion persisted 
in climbing stairs. All this is so need- 
less and so readily overcome by the 
installation of a Sedgwick Residence 
Elevator. 

Users are most enthusiastic in. their 
praise of these low cost, safely oper- 
ated, private residence Elevators and 
seldom fail to express the wish that 
their attention had been called to this 
equipment long before. 

Physicians acquainted with Sedgwick 
Elevators have unhesitatingly suggested 
their use. We should like to send you 
an illustrated booklet giving complete 
information. It may reveal an oppor- 
tunity to be of special service to one 
of your patients. Address SEDGWICK 
MACHINE WORKS, 159 West [5th 
St., New York. Established 1893. 


SEDGWICK 
RESIDENCE 
ELEVATORS 











Agarolisthe original 
mineral oil and agar- 
agar emulsion with 
Phenolphthalein ... 
Palatable, easily 
mixed with other 
liquids, when desir- 
ed, Agarol is suitable 
for every age period. 








Arithmetic, 

Says Schopenhauer, 
Is the basest of all 
Mental activities. 
So, let’s leave 
Numbers alone 

In proving a case 
For AGAROL 

In the treatment 
of constipation. 
Suffice it to say 
That there’s not 

A land 

In civilization 
Where Agarol 

Is not used, 

And accepted 

As a standard 

In the treatment 
of constipation. 
But the cynic holds 
That statistics 
May be made 

To prove 
Anything, 

Even the truth. 
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That’s why we prefer 
That each physician 
Prove for himself 
The worth, 
Therapeutically, 
of Agarol. 
Those who did 
Have ever since 
Been using it. 

> 
Would you try it 
And be convinced? 
Just write—and soon 
A package will be 
On the way to you. 





AGAROL for Constipation 


WILLIAM R. WARNER & Co., Inc., 113 WEST 18th STREET, NEW YORK CITY 
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A DOCTOR'S SELF-ANALYSIS 


The story continues from last 
month. Then, it will be remem- 
bered, the young physician in- 
terrupted his account as he was 
on the verge of an all-important 
decision affecting his career. 
Here he discusses the thoughts 
leading up to his decision. 


EWER patients, shorter hours, 

evenings free, no Sunday work, 
larger income! No more catering 
to the whims of patients; less 
need for making a favorable im- 
pression on them; a sure inde- 
pendence ordinarily denied the 
busy doctor! Folks to come to me 
by the’ order of their own phy- 
sicians! Was such a future to be 
hoped for? 

Just as I felt my feet to be 
getting on solid ground, these 
flums of specialized practice 
were dangled before my eyes. At 
a meeting of the county medical 
society, to which I went, feeling 
that I had at last reached my 
majority as a practitioner, these 
thoughts were unloaded on me. 
Naturally they threw me into 
confusion as to my future, and 
unsettled my mind as to the pres- 
ent. 

I knew, of course, that I had 
been more than ordinarily suc- 
cessful in treatirg children, and 
that a few child patients were 
even being referred to me by 
other physicians. I also knew 
that our community did not have 
a competent specialist in pedi- 
atrics. 

It had not occurred to me that 


As told to Hall Johnston 


I might, sometime, confine my- 
self to this specialty. Now, a 
considerable group of very active 
practitioners were suggesting 
that I give up my general prac- 
tice, and in return they would 
refer all special child work to 
me. The need for a competent 
man to cover the particular field 
and the great opportunity for an 
unselfish service to the com- 
munity, were the reasons ad- 
vanced for the change. 

I wondered. Did these men 
have any ulterior motive in mak- 
ing their suggestion? Was 
cutting in on the practices of the 
local general men to the extent 
that they wished to retire me? 
These thoughts occurred to me, 
only to be abandoned after more 
sober reflection. I was none the 
less up against the hard neces- 
sity of making a decision which I 
concluded should not be made 
hastily. I would think it over 
carefully. 

3 


I now began a rather intensive 
study of specialists, their meth- 
ods and their conduct. An in- 
vitation extended to my wife and 
to me to spend a, social evening at 
the home of a prominent surgeon 
gave me a desired opportunity 
for an informal discussion of the 
subject now uppermost in my 
mind. With his wife, a charm- 
ing woman of about thirty-five, 
this surgeon lived in an exclusive 
apartment, elaborately furnished. 
They appeared to be the most 
fashionably dressed couple in our 
social set. There were no chil- 
dren. 

The moment we arrived, there 
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fila al etl 


Chronic Anorexia 


— nearly always accompanied 


by HYPERACIDITY 


“GASTRIC analysis, which we have 
carried out in a great many of these 
patients, always shows a high total 
hyperacidity . . . Constipation, it 
will be found, is usually associated 
with the anorexia...” 


CHARLES GILMORE KERLEY 
MEDICAL JOURNAL AND RECORD 


In the treatment of children who 
cannot or will not eat, pediatricians 
and general practitioners find Phil- 
lips’ Milk of Magnesia a real help. 








First, for its positive alkalinizing 
action. Phillips’ Milk of Magnesia 
has been recognized as a standard 
antacid for more than 50 years. A 
given quantity neutralizes almost 
three times as much acid as a 
saturated solution of sodium bi- 
carbonate, and nearly fifty times 
as much as lime water. 

Second, for its mild laxative ac- 
tion. It is particularly suited to 
children’s requirements in this re- 
spect—mild, easy and non habit. 
forming. 

Wherever an acid condition is 
evident, either in children or adults, 
you may prescribe Phillips’ Milk of 
Magnesia, sure of its dependability 
as an alkalinizing agent. 


ALSO IN CONVENIENT TABLET FORM 


Phillips’ Milk of Mag- 
nesia is now available in 
convenient tablet form. 
Each tabletis equal toone 


teaspoonful of Phillips’ 
MilkofMagnesia.Children 
especially like the fresh, 
delightful mint flavor. 





Prepared only by The Chas. H. Phillips Chemical Co., New York, N. Y. 
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was something about the quiet 
dignity of the apartment that I 
could not dissociate with his be- 
ing a specialist. I think I was 
favorably impressed with the idea 
of taking up a specialty myself, 
and at once. 

As the evening progressed, this 
felling grew on me. There was 
no jangling telephone to call the 
doctor away from his guests. 
There were no knocks at the door. 
I thought of my own interrupted 
evenings, with the bridge game 
halted while I gave directions for 
Sammy’s diet, or supplied infor- 
mation to forgetful mothers as 
to what should be done with ris- 
ing temperatures. I thought of 
my clothes, laid out at night, al- 
most like a fireman’s uniform, 
ready for the telephone alarm al- 
ways at my elbow. 

® 


“Doctor,” I said to my host, as 
my thoughts took words, “you 
lead a very independent life. I 
have just been comparing your 
evenings, with the opportunities 
for spending them quietly at 
home or in social pursuits, with 
those of the general practitioner. 
Believe me, there is quite a dif- 
ference.” 

“Yes, I suppose so,” he replied 
with just a touch of what seemed 
like condescension. ““When I close 
my office door in the afternoon, 
I usually feel that I can fold up 
my professional mind and lay it 
away for the day.” 

In a burst of enthusiasm, I 
turned to his wife and exclaimed, 
“You are lucky to be the wife of 
a specialist.” 

The charming woman looked at 
me and smiled. 

“Doctor,” she said, her eyes 
full on me, “we are two people 
who are entirely sufficient unto 
ourselves. We ask no favors of 
anyone. My husband’s relations 
with the public are purely pro- 
fessional. His patients come to 
him because they know he pos- 
sesses the professional skill they 
require, not because they like him 
or he likes them. 





77 


“We prefer it that way. After 
all, the relation is that of doctor 
and patient. Why should a pa- 
tient assume that it is otherwise? 

“Of course the attempt of some 
patients to put it on a more. in- 
timate basis cannot be wholly 
avoided. For example, we recent- 
ly took a rail trip, and ran across 
a. couple in the lounge who intro- 
duced themselves as former pa- 
tients of the doctor. They gushed 
about what a wonderful doctor he 
was, and how he had saved the 
life of one of them. I guess they 
wanted to impress us with their 
gratitude and pleasure—” 

“How lovely,” murmered my 
wife, softly. 

“Fortunately,” continued the 
charming lady, “we had a draw- 
ing-room in the Pullman, and we 
did not see very much of this 
couple during the remaining part 
of the trip.” 

“What an independent life you 
really do lead,” said my wife. 

I now cast about for closer con- 





Sodiphene 


AN ALKALINE ANTISEPTIC 


If you have ~ yet become 





we invite you to mail the 

coupon below for generous 

professional sample. 
Sodiphene is pre- 
scribed for irritations 
of the throat and 
mouth, as a_ germi- 
cide in dermal affec- 
tions, as a_ nasal 
spray or douche, and 
whenever an alkaline 
antiseptic is indicated. 
A product on the 
market over 20 years 
—always dependable. 


Mail Coupon for Free Sample 


The Sodiphene Co., Kansas City, Mo. 
Please send me professional sample 
of Sodiphene. 
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A PLEASANT AND pent 
MOST POWERFUL | wis! 
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KYLRESORCINOL Ff 
YLUTION $.1.57 ] 


| laboratory experiments a one-to-three 
dilution of this highly active bactericide 

| destroys bacteria on Jess than 15 seconds’ 
contact. Since it is difficult to gargle for an} 
long periods, such rapid action is most im- fice 
| portant. gre 
| And even though the patient should swal- ma 
low large quantities of it, no harm results. the 
For Hexylresorcinol Solution S. T. 37 is 
absolutely non-toxic. vid 
But this is not all... 
Hexylresorcinol Solution S. T. 37 diluted I 
as a gargle or applied topically full strength 
exerts a powerful antiseptic action. Your ‘ 
druggist carries Hexylresorcinol Solution asc 
S. T. 37 in five- and twelve-ounce bottles. the 
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tact with the actual business side 
of the specialist’s activities. So- 
cial and home life were, after all, 
this doctor’s own private affairs, 
and I could not be quite certain 
as to just how much of his inde- 

ndence was due to the influence 
of his specialized calling. This I 
wished to ascertain as definitely 
as possible. If what I had seen 
and heard was due to this in- 
fluence, I wished to analyze, at 
first hand, exactly what produced 
it. I wanted td see the wheels go 
round, with a view of determin- 
ing what effect it might have on 
me. 

® 


After a bit of angling, a well 
known specialist suggested that 
I spend a day with him at his 
office. He invited me to sit with 
him as a consultant, introducing 
me to his patients as such, that I 
might continue my inquiry on a 
more intimate basis. 

By the time a patient ap- 
proached the doctor’s consulta- 
tion room, he was in an attitude 
of mind wholly different from 
anything I had observed in my of- 
fice. There were few friendly 
greetings, almost no hand-clasps, 
no gossip. These patients came, 
many of them, as worshipers at 
the shrine of medical knowledge, 
supplicants, to the institution of 
medicine rather than to an indi- 
vidual practitioner. Here was 
professionalism raised to its nth 
power. 

Names of patients, except for 
the use of his secretary, were un- 
important. 

“My secretary looks them up, 
ascertains their financial stand- 
ings, and sends in the card when 
they enter. Why should I bother 
with names and details? It’s all 
on the card.” 

Thus did he discuss the morn- 
ing grist as we !unched. “Referred 
practice,” he mused, “is like an 
appellate court. The judge does 
not see the litigants. He does 
not hear the testimony of the wit- 
nesses. The human interest por- 
trayed so vividly before a jury in 








COLOR PLATES 


and Scientific Treatise o. 


The “CAUSES & 
TREATMENT of 
Chronic, Habitual 

CONSTIPATION” 


By Prof. Dr. Adolph 
Schmidt of Germany 


Cage 





SENT FREE TO DOCTORS 


Probably no medical  scien- 
tist has spent more time, or 
devoted more _ constructive 
thought to the consideration of 
chronic constipation, than has 
the late Prof. Dr. Adolph 
Schmidt of Halle, Germany. 


For many years he devoted the 
greater part of his time to 
laboratory tests and exhaustive 
experimentation with test 
groups of men and women. 
He observed the physiological 
reaction of the intestinal tract 
to a wide variety of treatments. 
He tried everything that could 
possibly effect the eliminative 
system, from sawdust to agar 
agar. From these tests he drew 
certain conclusions that should 
interest every physician, 


You may have a copy of Prof. 
Dr. Schmidt’s report of this 
work with our compliments, 
by writing to 


REINSCHILD CHEMICAL CO. 
18 Grand St., New Rochelle, N. Y. 


Please send me Color Plates 
and Treatise. 
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THERE IS NOTHING BETTER FOR 
BUILDING WINTER RESISTANCE 


HE cold, damp days 
of Winter, sudden 
weather changes. with 
little sunshine, tax our 
resistance to seasonal ills. 


Where there is evidence 
or danger of lowered re- 
sistance, physicians real- 
ize the importance of 
supplying the much need- 
ed vitamins A and D. 


As a food source of 
these vitamins, there is 
nothing better than the 
good old _ reliable—cod 
liver oil—which, in addi- 
tion to vitamin D, sup- 
plies vitamin A, a growth- 
promoting factor which, 
according to recent re- 
search, appears useful in 


THE E. L. PATCH COMPANY 


BOSTON, MASS. 


Guaranty of Potency 


1000 A Units 
per gram of oil 
150 D Units 
per gram of oil 


PATCHS 
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increasing resistance to 
certain infections. 


There is no substitute 
as yet for cod liver oil 
and particularly cod liver 
oil made “the Patch 
way.” 

Patch’s Cod Liver Oil 
carries a high guaranty 
of potency in both “A” 
and “D”. But your pa- 
tients will appreciate 
your recommendation of 
Patch’s because they can 
take this cod liver oil— 
it is flavored and of un- 
usual palatability. 


You can prove this for 
yourself by sending us 
the attached coupon for a 
clinical trial bottle. 
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a great trial is lost to him. He 
deals only with the intricate prob- 
lems resulting from such a trial, 
making the delicate adjustments 
which accord with technical law. 

“T consider likewise such deli- 
cate adjustments as conform to 
the technique of medicine. The 
medical problem—the surgical 
problem—is all that interests me 
in the patient.” 

@ 


His philosophy took me back to 
my days as an interne in the hos- 
pital, where there were no per- 
sons—only cases. It reminded 
me of the years I spent in clinics, 
where we scarcely saw our pa- 
tients except on the operating 
tables or in hospital beds. It 
brought before my eyes those 
early days of my own practice, 
when, as a result of this hospital 
and clinic training, I had myself 
envisioned my absolute profes- 
sionalism. 

And then I thought of my con- 
version. It had come to me 
through a slow and hard process. 
Finally, I had learned that there 
was a great deal to the practice of 
medicine beyond the cold facts 
written in text-books, and the 
hard and fast things learried at 
school. 

I learned new ways by which 
to treat disease and minor ills. 
In doing so, I had experienced 
new thrills, equal to any that 
came to me through the exercise 
of knowledge and skill gained at 
college. ; 

What, after all, was there in it 
for me—this business of becom- 
ing a specialist? Fame? Yes, 
fame among the doctors, for do- 


ing a part of their work well. 
With patients for knowing well 
an important branch of the pro- 
fession. 

Surely, a goal well worth striv- 
ing for. I would have welcomed 
it at the beginning of my career. 

But now I must think not only 
of what I might attain, but of 
what I must give up. I was al- 
ready held in very high regard 
by my fellow practitioners, and 
a host of patients were seeking 
my aid. Surely this was enough 
of fame, for me. It satisfied me. 
Additions to my income would be 
welcome, but I already had a 
comfortable surplus each year 
over the maximum of my needs. 
Independence? When I got down 
to a final analysis, I found that 
I did not want it. 


I am glad that I decided to re- 
main a general practitioner. I am 
glad that my early experience 
compelled the development of the 
emotional side of my nature. The 
physician who experiences only 
that satisfaction that comes 
from achieving technical success 
in a job well done, and misses the 
deeper thrill that comes from the 
relief of human suffering or the 
saving of a life, has allowed his 
emotions to die. 

He does not understand the 
lessened burden of midnight calls, 
or the compensations for stag- 
gered hours. Perhaps he would 
be a better doctor if he did. To 
my mind, these compensations 
are the greatest reward in med- 
icine. 

My decision made, I looked 
ahead. I saw contendedly a vista 





CREAM of NUJOL 


No medication of any kind in this palatable 
emulsion of Nujol, produced in response to 
physicians’ requests. Its action is entirely 
mechanical. When you prescribe this lubri- 


STANCO INCORPORATED, 2 Park Avenue, New York City 


cation cong J for intestinal stasis, you 
can be sure of its uniformity and effective- 
ness. Its ingredients exceed U.S. P. require- 
ments. Samples to physicians on request. 
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Used by gynecologists 


everywhere for vaginal 
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Sold by dealers in 
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For sample box of 4 
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sf security for myself in years of 


reatest service to my patients For COUGHS and 


nd to the public. 
» I have never regretted my de- e 
Mision to remain a general prac- Lt h e B ro ne h ta l 


At last the doctor sees his 
career laid out straight before 
Bhim. In his concluding chapter, 
next month, he discusses the re- 
Rewards his earnest professional 
Hie have brought him. 


Complications of 


| Office Rents 


a PAGE 15] quirements to be 
rved pertaining to the cabinet 
® work, doors, wood trim, etc. 

“To take the four walls of a 
room 20 by 25 feet (500 square 
feet) and complete it ready for 
the occupancy of the usual phy- 
Sicilian, will require an expendi- 
ture on the part of the landlord 
equivalent to almost a full year’s 
Tent. 

“If the tenant takes a five-year 
lease, and decides to vacate at the 
énd of the term, it is certain that 
there will be remodeling required 
by the new tenant, costing from 
two to six months of his rent. 

“As to maintenance, it is neces- 

Sary to operate 24 hours a day 
throughout the year, requiring 
“s (rome — —— “Creosote Medication 
orce, additional heat, light and 5 ei 
water. Cleaning is one "he the Without _ Irritation. 
major items of building opera- THE ARLINGTON 
tion; and n, reason = 24-hour CHEMICAL CO. 
service and the fact that doctors 
offices must be scrupulously clean YONKERS, NEW YORK 
and sanitary, the expense of rr ARLINGTON 

| keeping them so is necessarily CHEMICAL CO. 

» much higher.” YONKERS, NEW YORK. ME-1-33 


| 
e | . You may send me at the address 
| below a sample of Liquid Peptonoids 
with Creosote. 
Inasmuch as the cost and 


maintenance of medical buildings 
apparently exceeds that of high- 
grade office buildings, it remains 











Ht GERBER PROCESS, 
which conserves impor- 
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for the physician himself to de- 
cide whether the prestige, the 
mechanical conveniences, and the 
other advantages of professional 
building tenancy are worth the 
extra expense. 

* 


We have often been asked, 
Should the doctor. pay a lower- 
than-average rental because he is 
a permanent tenant? There 
seems to be a feeling among prac- 
titioners that this element of per- 
manency ought to weigh heavily 
in infiuencing a lower rental 
for them than for the average 
occupant. But building owners 
disagree emphatically, 95 per 
cent of them answering NO to 
the question. Here is the succinct 
comment of one of them: 

“It has been my experience 
that a physician is no more per- 
manent a tenant during present 
times than the average commer- 
cial man.” 

A building operator in the Mid- 
west expressed a similar thought: 

“The doctor should not pay 2 
lower-than-average rental. His 
rental should be higher, if any- 
thing. The fact that he is a 
permanent tenant, it is true, aids 
to a certain extent in reducing 
operating costs. But against this 
is the fact that a professional 
building, with the numerous spe- 
cial services to be rendered is a 
great deal more expensive to run 
than a first-class, general office 
building.” 

* 


What specific steps should be 
taken hy the management of a 
professional building to determine 
the acceptability of a prospective 
tenant? A variety of answers was 
received to this question in the 
survey. Of the total number of 
building managers who replied, 
13 per cent stated that a tenant, 
to be acceptable, must be a mem- 
ber of the local county society; 
26 per cent require that he be 
passed upon satisfactorily by a 
committee of physician-tenants, 
such a committee consisting 
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usually of about three members, 
elected by all the tenants of the 
pbuilding; 21 per cent require that 
he be favorably reported on by 2 
credit bureau; 2 per cent ask only 
that he be licensed by the State 
Board of Medical Examiners; 26 
per cent have no regular board of 
admissions, but will accept the 
tenant if he is said to be of good 
professional standing by a few 
colleagues among whom inquiries 
are made; 10 per cent pass favor- 
ably on him merely upon the say- 
so of his last landlord. 

Some managements combine 
these requirements, insisting, for 
example, that the prospective 
tenant, in addition to being a 
member of his county society, be 
reported on satisfactorily by a 
board of admissions, and enjoy 
good standing at the local credit 
bureau. 

* 


The manager of a large med- 
ical arts building in the South 
has the following suggestion to 
make. Whether or not we can 
agree with him, his idea is worth 
thinking about: 

“If a group of medical men, 
under the efficient direction of a 
good business manager were to 
build and furnish their own 
quarters and pay rent to them- 
selves, at the end of ten years 
they would have something to 
show for their efforts, instead of 
mere rent receipts. The plan 
would also engender professional 
harmony and a spirit of mutual 
understanding.” 


Does this mark a future trend? 
Physicians are cooperating along 
business lines in other ways, so 
why not in the matter of profes- 
sional buildings? It seems a like- 
ly development. 

At this point, another question 
will arise in the doctor’s mind: 
Can money be saved by coonera- 
tively erecting a medical build- 
ing? Let us see if it can, by in- 
specting a typical success in this 
line: the Columbia Medical Build- 
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ing in Washington, D. C. This 
is how it is described by one of 
the physicians through whose ef- 
forts it was established: 

“Our building was planned to 
meet a definite need. Its de- 
velopment required a great deal 
of concentrated thought and a 
careful division of labor. 

“First, we decided that it 
should house a group of special- 
ists of every variety. Experience 
has shown that this facilitates 
matters immeasurably for the pa- 
tient. -It was next agreed that 
these doctors should know one 
another well, in order to put 
forth their best efforts. To be- 
come acquainted with the office 
hours of each practitioner, his 
charges, individuality, and so 
forth, became an obligation of 
every tenant. 

“We planned that we should 
have the most modern, the clean- 
est, and the best service at the 
cheapest prices. We would con- 
trol the building and its tenants, 
and allow no real estate firm or 
outside capital to become in- 
volved. 

“And finally, we arranged 
matters so that patients would 
be able to park their cars, enter 
the building, and go from one 
doctor to the other, as required, 
ina minimum of time. 

“And so the idea was evolved. 
It was a dream, a vision; but, as 
the old philosopher once said: 
‘Dream a dream, and make it 
come true!’ 

“Before the ground was broken 
for the building, we had arranged 
our offices on blueprints, and had 
signed our lease. Six per cent 
interest was to be paid on our 
investment, all of which took the 
form of common voting stock. 

“That was six years ago. In 
the last three years, we have had 
45 applications for space. When 
originally erected, the building 
was 70 per cent leased. Now it 
is 100 per cent occupied—and in 
these times of stress! 

“We have not lowered our 
rents, nor have we decreased the 
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value of our stock. It has always 
paid six per cent of its par value, 
with a two per cent bonus each 
year. In addition, we have an 
adequate sinking fund. 

“There is no need to change 
the market value of the stock, 
since it makes little difference to 
us what it is. We control the 
service, the equipment, and the 
improvements in our professional 
home. If any occupant has no 
stock in the building, it is be- 
cause he has not asked for it. 

“The members of the Board of 
Directors meet twice a month. 
They take an evening of their 
time to get together and discuss 
things. At these gatherings the 
operation of the building receives 
careful attention. It must be 
seen that the cleaning is being 
done carefully. Minor repairs 
have to be made. And, in general, 
a high standard of efficiency 
must be maintained. 

“To do this is naturally in our 
best interests. The building is 
our building; and we keep it up 
as we would keep up our homes. 

“After all, the secret of success 
in the erection of a cooperative 
medical building lies in teamwork 
among the doctors. Sometimes, 
of course, it is difficult to get 
this. But difficult or not, it is 
essential.” 

~ 


All in all, the physician who 
wants to cut office costs has two 
alternatives: He may organize a 
group of fellow colleagues to co- 
operatively erect a medical build- 
ing, probably along the same gen- 
eral lines as the one described 
above. (Past issues of MEDICAL 
ECONOMICS contain plans and 
suggestions.) 

Or he may clip out this article 
as ammunition, and if justified in 
doing so, lay siege to his present 
building management for a rent 
reduction. 

Certainly, he has nothing to 
lose by an attempt in one of these 
two directions. Quite likely he 
will succeed. At least it is worth 
a try. 
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Teamwork 


[FroM PAGE 29] operation re- 
quired. Then he turns the patient 
jack to me to complete arrange- 
ments—and leaves the room. 


~ Patients will ask me a lot of 
estions they wouldn’t ask the 
or himself. I don’t know why 
they should, but the fact remains 
that they do. From the start I 
must be sympathetic and atten- 
five. I must make each patient 
feel, and rightly so, that I have 
a really personal interest in him. 


_ Usually after the doctor leaves 
me with a patient, I have a talk 
with him, ending up by saying, 
“Now, the thing for you to do is 
to go home and discuss this op- 
eration with the family. Then 
come back tomorrow and we'll go 
over everything again so that it 
will all be quite clear to you.” 


__ And when he returns the next 
day I feel that as a rule I have 
to explain the whole thing to him 
in detail. The doctor speaks 
plainly when he is giving the pa- 
tient his diagnosis, but the aver- 
age person who comes to us is so 
nervous that much of what the 
doctor says fails to register. 

Therefore, I must explain to 
him just what the doctor’s find- 
ings are, what sort of operation 
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is advised, just why the doctor 
regards it necessary, and what 
results may be expected if the 
operation is performed. 

It is at this time, too, that the 
economic question receives care- 
ful consideration. The doctor 
leaves virtually all the business 
details of the office in my hands, 
from setting the fee to collecting 
it. When I first began working 
for him, he explained to me his 
scale of fees, that is, what he felt 
he should receive for his time and 
services on each particular type 
of operation. In other words, he 
took time to make me understand 
the~ basis for the fees to be 
charged, and after that left the 
responsibility up to me. Even 
now, of course, I consult him 
about a fee now and then, but not. 
often. 

In my conversation with the 
patients I learn certain facts use- 
ful in naming a fee, for example 
what sort of work the family 
wage-earner does, and what his 
approximate income is. Inci- 
dentally, in our community we 
have a good many foreign-speak- 
ing people. And the fact that I 
understand several foreign lan- 
guages sufficiently to pick up the 
gist of a conversation, is a dis- 
tinct aid. 

On the basis of my estimate of 
his financial standing, I quote 
a fee which I feel is reasonable, 
considering the patient’s circum- 
stances, but at the same time one 
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that I feel will be fair to the doc- 
tor. 
Very often patients requiring 
operations come in to us quite at 
a loss as to how to find the neces- 
sary money. I have to help them 
find a way to meet the cost of 
their illness. And let me say this 
takes considerable caution and 
tact on my part. No patient likes 
to feel that somebody is prying 
into his private financial affairs. 
Yet one can quietly, diplomatic- 
ally suggest loans, for example, 
and budgeting to meet the pay- 
ments on those loans. 

And if, by any chance, I am able 
to help them see their way clear 
to have the attention they need, 
but do it in a quite unobtrusive 
manner, usually they are defi- 
nitely grateful to me. Of course, 
it’s all part of my job as secre- 
tary—seeing that the doctor gets 
paid for his work, unless the case 
is definitely charity. 


Paramount among the qualifica- 
tions of a good doctor’s secretary 
must be an alert interest in and 
a genuine love for the work her 
position entails. In my case that 
is about all I had to start with 
originally. 

When I came to this office 
about five years ago I was a 
green hand at the important 
business of being a doctor’s sec- 
retary. But I brought with me 
a genuine interest in the work 
and a great eagerness to be of 
service and to learn. 

If, then, today I am able to 
handle my job satisfactorily, to 
whom primarily is the credit 
due? To myself, or to the doctor 
who taught me, encouraged me, 
and allowed me to develop? Ob- 
viously it is the latter. 

Fortunately, my employer 
from the beginning fostered my 
enthusiasm for the work and 
ministered little by little to my 
eagerness to learn. The thing I 
want to stress is that he avoided 
discouraging me. If I made a 
mistake (and of course I made 
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FUCKER PHARMACAL CO. 
221 E. 38th St., New York City 
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lots of them) he usuaily let me 
find it out first, or called it to my 
attention only casually, and then 
not for the purpose of scolding 
me. 

e 


If she is to fit into the scheme 
of things and become a valued 
professional assistant, a doctor’s 
secretary must know something 
at least about medicine. She 


must have more than a mere sur- 
face interest in the whole field 
and the particular branch of it 
in which the doctor may special- 


ize. 

She should know something 
about anatomy. She should be 
able, after a while, to size up 
patients rather accurately, and 
she must be able to take careful, 
complete case histories. 

In other words, even though 
she is not a graduate nurse, she 
ought to fit into her environment, 
if only to impress the patients 
favorably. For they very quick- 
ly sense whether or not the doc- 
tor’s secretary knows what she 
is talking about. And while it 
is neither necessary nor advis- 
able for her to speak to them in 
technical language, naturally she 
must have a fair command of it 
so as to be able at times to ex- 
plain to the patients in lay 
phraseology what the doctor may 
have expressed in more technical 
terms. 

What I know, I repeat, I owe 
very largely to the doctor with 
whom I work. He has taught me 
to assist in all office operations. 
In order that I might better un- 
derstand what he did and what 
he did not do in various cases, he 
carefully explained them to me, 
before and after the operation. 
He drew diagrams and charts to 
make each step clear. He dis- 
cussed frankly not only operative 
successes but also the operative 
failures. 

In short, he taught me some- 
thing about anatomy and medi- 
cine, giving me medical books to 
take home and study, and calling 
to my attention all articles in the 
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professional journals that he felt 
would be of interest and value to 
me. All this he did, and con. 
tinues to do. 

Further, he taught me to cop. 
duct all the ordinary laboratory 
tests, and how to take good cage 
histories. (Incidentally, in this 
office where we keep on file some 
19,000 of them, a great deal of 
importance is placed upon ac. 
curate, full case histories.) 

Secretary—somehow the word 
carries the idea of one who js 
concerned chiefly with the busi- 
ness correspondence and the hun- 
dred-and-one little details of of. 
fice routine. That’s where doctors’ 
secretaries may lay claim to some 
distinction! 

Our job is by no means com. 
parable with that of transplanted 
stenographers. Getting out the 
doctor’s business letters, sending 
out his monthly statements, keep. 
ing his business appointment 
records, and so on should be the 
smallest part of our job. 

You cannot have a secretary 
who is enthusiastic, loyal, honest, 
and efficient working for you, 
She must work with you, for 
your best interests. I am sure 
that, the country over, there must 
be many capable and earnest 
folks trying their best to be ef- 
ficient assistants, but not suc 
ceeding particularly well—their 
employers won’t let them because 
of too much “high-hatting,” too 
much scolding and criticism, and 
too little encouragement and ap- 
preciation of their efforts. 


_ Few things in a physician’s of- 
fice are more important than the 
morale of his secretary. That is 
something that only he can build 
up and maintain. 

Of course your secretary wants 
to be really valuable to you! But 
you will have to make that. pos 
sible. : 

I would go so far, in fact, 
to say that the doctor who cam 
not appreciate a good secrets 
can hardly expect to have one. 
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Our Partnership 
olds 


fROM PAGE 24] patient, newly 
ived, was being cared for 
roperly, jumped back into the 
r, and drove on southward to 
bake an evening call. 

After having seen my patient, 
sat down a few minutes to chat 
ith members of the family. Sud- 
enly, the lights went out. A 
eighbor came running. 

“A storm has struck town! We 
ant you to come down and 
elp!” he cried. 

“It couldn’t be so bad in this 
puntry,” I answered, “but I'll 
rely come down right away.” 
We got into my car and sped 
orthward toward the hospital. A 
ok from it, we were stopped 
y wreckage which littered the 
reet, and we pushed ahead 
oot. The hospital was de- 
royed, and the business block 
s a mass of ruins. I had 
aped, I realized, narrowly. 
ad I stayed a minute or two 
nger in the hospital, I would 
ve been badly injured and 
ore likely dead. 

Rescue work went on _ all 
rough the night. The injured, 
ad, and dying lay about in the 
en, or trapped and crushed 
nderneath the wreckage. Here 
as work for a hospital and its 
aff, but the hospital and the 
fice building were demolished. 
ill we could crawl into the 
ins to obtain cotton and ban- 
ges. Other supplies were avail- 
le in the drug store which had 
t been wholly torn down. Be- 
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fore midnight more supplies and 
physicians from _ neighboring 
towns had arrived. 

First, we placed the injured in 
the hotel at the edge of the storm 
area, and later moved them to a 
small denominational college 
which was fortunately not in ses- 
sion. The town hall served as a 
morgue. 

Thirty-two people were killed 
outright. Five more died later. 
More than a hundred others -vere 
injured. These, with one or two 
exceptions, recovered fully. In 
about two months, the college- 
hospital was clear. 

But the need for a hospital had 
been impressed unforgettably 
upon the whole populace. There 
had been earlier, tentative plans 
in that direction, but now a few 
public-spirited citizens started 
the project. I, as a matter of 
course, lent my aid and encour- 
agement; and in 1919 the Tyler 
Hospital Association dedicated a 
new fourteen-bed structure, lo- 
cated five blocks from my office. 

There was the opportunity- 
problem. As any physician would, 
I welcomed the facilities of the 
new building, but the question of 
how to make the most of it also 
pressed for solution. Service to 
the community came first; after 
that question was: how would my 
own practice be affected? 

Dr. Seele had left. My terri- 
tory, well able to support two 
physicians under ordinary condi- 
tions, would now, with the new 
hospital beckoning, surely attract 
other physicians. Which was 
preferable, I°asked myself, addi- 
tional and outright competition, 
or a third partnership? 

I decided upon the partnership. 
In each of two neighboring towns 
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The Natural Source 


ALYCIN IN COLDS 


The association of a balanced alkali with 
the salicylates in Alycin, combats the ten- 
dency to acidosis, favors recovery, an 
helps prevent complications. 

A level teaspoonful of me resents 
a mixture of 10 grains com natural 
salicylates in an alkaline base, 20 grains. 


; Soe in his ingenuity m 
imitations of natural produ 
—the pearl for example—but he 
as elsewhere there is a quality ah 
the natural product which de 
artificial duplication. 


Similarly in the therapeutic feljP 


chemists have made many synthe 
imitations of the natural prod 
—for instance, salicylates. } 
physicians continue to prescriige!- 
Merrell’s Natural Salicylates, jie 
cause they desire the maximum 
therapeutic effect with the mi 
mum disturbance. 


ALYCIN 


NATURAL SALICYLATHE 


WITH AN ALKALI 


Following the trend of cur 
medical opinion, the House 
Merrell has developed anotl 
form of salicylate medicatio 
Alycin. Alycin combines nat 
salicylates with a balanced alkals 
formula. Authorities emphasize 
advantages of this combined f 
of treatment in colds, influem, 
rheumatism, arthritis and sis 
conditions. 


Alycin is supplied in 
\4-pound and 1-pound bottle 


THE WM. S. MERRELL COMPANY 


CINCINNATI, U.S. A. 














ry, 1933 


od a physician whom I knew 

and trusted. I invited both 
) join me, and when they ac- 
epted, began to enlarge my of- 
ce-building to accommodate us 


1, 
In 1920 we formed the Tyler 
jnic, a partnership, and oc- 


duipied my building. Dr. C. M. 


“olden and I took care of the 
Weneral practice, while Dr. G. L. 
quot who had taken several 
pst-graduate courses in eye-ear- 
pse-and-throat work devoted 
ost of his time to that field. 


eS Our work expanded. Patients 


ime to us from neighboring 
s and from other States as 
. From the time of its open- 


th the Board of Directors. 
The building had been erected 
ped by popular sub- 


9 yield a profit, and we, the 
icians, promised to operate 
taking full responsibility 
ar the following conditions: 
9 hospitalize charity patients 
ee (so operated, the hospital is 
x-free) ; 2. to keep the building 
d equipment in good repair; 3. 
pay the interest on a mortgage 
the building. 
In return, we paid no rent and 
bk whatever profit there might 


rue, 

n 1925, Dr. Jacquot, pursuing 

“is ambition and greater oppor- 
: hity, left the Tyler Clinic and 


nership automatically ceased 
be. Dr. Golden and I proceed- 
to adjust ourselves to the 
ancy. 
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We decided to continue work- 
ing together as a clinic but with- 
out being in partnership. A con- 
tract has its liabilities and its 
advantages. The three of us had 
encountered no particular dis- 
agreements or difficulties, but 
why wouldn’t it be possible, we 
reasoned, to retain the partner- 
ship advantages and still remain 
independent practitioners? 

Our head nurse is also the 
superintendent. She makes col- 
lections, when it is feasible be- 
fore the patient leaves. 


Dr. Golden and I use the hos- 
pital on the old basis. There has 
been no profit from the institu- 
tion as such; in fact, during the 
depression we have suffered a 
loss; but we have seen fit, just 
the same, to reduce the mortgage 
against the building and to add 
new equipment at our own ex- 
pense. 

When Dr. Golden performs an 
operation, I administer the an- 
esthetic, and vice-versa. If both 
must operate on the same case, 
we call in Dr. Thomsen as anes- 
thetist and pay him for his serv- 
ices. 

In other respects, each cares 
for his own hospital patients, 
but we consult and assist each 
other frequently. If I leave town, 
Dr. Golden cares for my patients, 
and I, in turn, do the same for 
him. Following operations, we 
feel free to visit one another’s 
patients. They appreciate this 
bit of extra attention, and there 
is no suspicion on our part that 
one of us is trying to “steal’”’ the 
other’s patient. No association 
could be more congenial. 

In the clinic there is only one 





REAM of NUJOL 


medication of any kind in this palatable 
ulsion of Nujol, produced in response to 
cians’ requests. Its action is entirely 
ical. When you prescribe this lubri- 


cation therapy for intestinal stasis, you 
can be sure = uniformity and effective- 
ness. Its ingredients exceed U. S. P. require- 
ments. Samples to physicians on request. 


STANCO INCORPORATED, 2 Park Avenue, New York City 
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NORFORMS 


FOR VAGINAL PROPHYLAXIS 





eo 


Norforms meet the need 
for a convenient, non-irri- 
tating vaginal antiseptic, 
designed to remain in 
contact with the tissues 
long enough for effective 
medication. The active 
Xingredients are in a 
carefully prepared base 
which melts quickly at 
body temperature. 

In treating such condi- 
tions as leucorrhea, vagi- 
nitis and cervicitis, many 
physicians find Norforms 
of great value. Literature 
and sample gladly sent to 
physicians, on request. 

THE NORWICH 
PHARMACAL COMPANY 
Norwich, New York 
Makers of Unguentine 


—_ 





* Containin 
Parahydrecin 


Norforms are the 
only suppositories 
containing, as ome 
of the  ingredi- 
ents, Parahydre- 
cin, (anhydro-para 
hydroxy-mercuti- 
meta-cresol) the 
antiseptic effect of 
which may be 
demonstrated in¢ 
very high dilution. 
Parahydrecin i 
non-toxic, non-irri- 
tating, oil-soluble, 
stable, unvarying. 
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rearranged division of the 
ork. Dr. Golden does the eye- 
ork and prescribes _ glasses, 
vhile I handle the X-ray depart- 
ment. Each keeps his profit. I 
Jlso do the dentist’s X-rays and 
harge his patients the regular 
ees, 1 have, in normal times, 
mployed an X-ray technician, 
but I have been compelled to do 
without him for the present. 
In the clinic, too, we consult 
freely. Consultations include Dr. 
homsen’s advice when indica- 
jos are that dental services 
may be valuable to the patient; 
or merely when we wish the 
dentist’s opinion. He, of course, 
nay refer a patient to one of us. 
In such instances there is no 
splitting of fees. . 
The clinic building is still my 
property. Rebuilt to house four, 
we have not found it too large 
for three. The dentist pays me 
rent for his quarters, and he has 
the use of the waiting room. Dr. 
Golden pays me rent, but he and 
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I share the expense of light, heat, 
telephone, equipment, and the 
salary of an office assistant. 

In addition to the X-ray 
chamber, and a consultation room 
apiece, we have an examination 
room and one other room in 
which diathermy, ultra-violet, 
and infra-red treatments are ad- 
ministered. One end of a cor- 
ridor serves as laboratory and 
also provides space for the filing 
cabinets. 

A convenience of which we are 
particularly fond, is a doorway 
opening from the waiting-room 
through the adjoining walls of 
both buildings directly into the 
drug store. 

To say that we are pleased 
with the entire arrangement, and 
take a deep pride and satisfac- 
tion in the undertaking, is put- 
ting it mildly. 

We believe now, more firmly 
than ever, that men can agree, 
and can live up to their spoken— 
or unspoken—agreements. 
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Each fluid ounce contains: 


40 Mins. Aromatics, qs. 
6/10 of 1%. 


If you have not had a send 


THIOCYAN-ELIN 


indicated in the treatment of 


HYPERTENSION 


The original sulphocyanate hypotensive—for five years 
an outstanding national success. Prominent investigating 
practitioners find nothing so effective or safe as Sulpho- 
cyanate (Thiocyanate.) Hundreds of case reports con- 
tain additional evidence as to the dependence that can 
Prescribed with 
confidence by thousands of prominent physicians. 


Pot. Thiocyanate, C. P. 
(Sulphocyanate) 12 Grs. Fluid Cascara Aromatic S&C, 
NO SUGAR; alcohol only 


for 
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4 oz. bottle (sufficient to prove results in an 
individual case) and authentic literature. 





Of extreme importance are 
the facts that Thiocyan- 
Elix is the only medica- 
ment of its kind containing 
cascara, inducing essential 
elimination; that it contains 
NO SUGAR—providing the 
factor of 
safety in 
hyperten- 
sive dia- 
betic cases. 














































































There have been three steps 
in the development of en- 
dermic medication: First, 
the old-fashioned poultice; 
second, the medicated plas- 
ter; and now — Numotizine 
— the Cataplasm-Plus. 
Certain conditions are best treated 
by topical application. Numotizine 
deserves your prescription in such 
cases. It is an emplastrum in a col- 
loidal kaolin base, containing guaia- 
col, creosote and methyl salicylate. 


Quickly absorbent, it relieves inflammation, 
swelling and pain — reduces excessive fever 
temperature. 

Promoted soiely through the medical pro- 


fession. 
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Tours and 
FOR PHYSICIANS 


Editor's Note: These brevities 
are’ listed as a service to our 
readers. It will facilitate the 
handling of your request, when 
writing to companies, if you will 
include "ME Item 1-33" as part 
of the address. 


COMPLETE AUTOMOBILE SERVICE 
IN EUROPE: An American company, 
with offices in London and Paris, offers 
drive-yourself and chauffer-driven cars 
for travelers abroad, at remarkably low 
rates. For further details, write: Europe 


On Wheels, Inc. (ME Item 1-33), 218 
Madison Ave., New York. 
‘ 


SWITZERLAND: A short and handy 
guide for tourists, offered by the Swiss 
Federal Railways (ME Item 1-33), 475 
Fifth Avenue, New York. 


SWEDEN: An exceptionally large and 
carefully illustrated folder containing 
data about all the interesting spots in 
this country, may be obtained from: 
Swedish Traffic Association (ME Item 
1-83), 551 Fifth Avenue, New York. 

e 


VIENNA AND LOWER AUSTRIA: 
This is a complete guide-book, liberally 
illustrated, whose list of medical clinics, 
hospitals, sanatoria, and _ therapeutic 
baths, physicians should find exceedingly 
helpful. A complimentary copy may be 
obtained from the Austrian Tourist In- 
formation Office (ME Item 1-33), 500 
Fifth Ave., New York. 


GUIDE-BOOK FOR YOUR SOUTH- 
ERN CALIFORNIA VACATION: Here, 
is a sizable booklet, featuring a score 
of rotogravure illustrations. It tells you 
what to do and see, and what it will cost. 
Free copies are offered to physicians by 
the All-Year Club of Southern California, 
Ltd. (ME Item 1-33), 1151 South Broad- 
way, Los Angeles. 


VAGABONDING AFLOAT: If you are 
planning to go from New York to Cali- 
fornia, or vice versa, and are not in a 
hurry about getting there, the 30-day, 
$99 cruise described in this circular 
might interest you. For a copy address 
Simmons Tours (ME Item 1-33), 1350 * 
Broadway, New York. 
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Cruises » 
AND PATIENTS 


GRAND CANYON OUTINGS: Afoot 
and on horseback in Grand Canyon Na- 
tional Park, now open all the year 
around. The bird’s eye view of the Park 
is worth having. A copy free by writ- 
ing: Santa Fe (ME Item 1-33), 505 Fifth 
Avenue, New York. 


HISTORIC HARPER’S FERRY: A 
folder presenting the history of this 
famous old town, and its many points 
of interest, may be obtained from the 
Baltimore & Ohio Railroad (ME Item 
1-33), Baltimore, Md. 


THE AMERICAN WAY TO EUROPE: 
Physicians who prefer American food 
and American accommodations during 
their passage to Europe, will find this 
folder of special interest. A copy may 
be obtained from the United States Lines 
(ME Item 1-33), 1 Broadway, New York. 


THE STORY OF HAWAII: Illustrated 
in colors, with a number of maps, 
photographs, and entertaining descrip- 
tions, this travel book is well worth 
having. For a copy, write the Matson 
Line (ME Item 1-33), 215 Market St., 
San Francisco. 





SAN ISABEL NATIONAL FOREST: 
A booklet devoted to Colorado’s newest 
playground, in which are combined 
water, deserts, and mountains, is of- 


fered free by the Missouri Pacific (ME 
Item 1-33), 18th & Olive Sts., St. Louis, 
Mo. 
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ew if EB ernicious 


nemia 


the desiccated gastric mucosa of swine has prove/ 
highly effective, both for inducing remissions an{ 
maintaining normal blood pictures. 


presents gastric mucosa, carefully selected and 
processed, in a product of pleasing palatability ani 
capable of being prepared in varied combinations 
to gratify the patient’s taste. 


While not amenable to sampling, the many advantages o 
Cytinzyme in the treatment of Pernicious Anemia, ar 
graphically described in an attractive brochure which wil 
be sent anne: on request. 


PITMAN-MOORE CoO., Indianapolis ne 


You may send me your brochure, Cytinzyme in the Treat 
ment of Pernicious Anemia. 


M. D; 
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Speaking 
Frankly 


[FROM PAGE 7] 

ase TO THE EDITOR: 
idealistic The article, “A Mer- 
chant Looks at Medicine,” by Edward A. 
Filene, in November MEDICAL ECO- 
NOMICS, interested me greatly. It was 
soundly presented, constructive and help- 
ful to doctors and the public alike. — 
At the same time, I am forced to dis- 
agree that doctors should become even 
more idealistic and generous in a coun- 
try that permits large city department 
stores to work girls and women for as 
little as $12 to $18 a week. 
H. P. Travis, M.D. 


TO THE EDITOR: I 
Report have read MEDICAL 
ECONOMICS’ comment on the Commit- 
tees on the Costs of Medical Care report. 
Although I do not think the matter 
is quite as serious as you do, I am en- 
tirely in agreement with you in princi- 
ple, that the publicity about the report 
has not been altogether in the best in- 
terest of clarifying and improving the 
discussion. 
I. S. Falk, Associate Director of Study 
Committee on the Costs of Medical 


Care 

TO THE’ EDITOR: 
Ballyhoo Points 1, 2, and 3 in 
the article ““The Committee Reports” are 
perfectly true, and the situation is most 
regrettable. But I fail to see how such 
proceedings—the five years’ work and 
the report itself—could have been secret 
and confidential in such ballyhoo days as 


Our own utterances on the subject are 
easily accessible to the press; how can 
we hereafter keep the lid on? 

Then, too, it is not to be forgotten 
that the members of the Committee are 
employing Eddie Bernays’ [Edward L. 
Bernays, Publicity Representative, New 
York City] high-powered outfit to carry 
on the propaganda. 

Of course, private practice, much of 
medical journalism, and many _institu- 
tions and corporations closely related to 
medicine as now constituted, are threat- 
ened with ruin if the thing keeps up. 
Arthur C. Jacobson, M. D. 



















; TO THE EDITOR: I 
Larkies was amused by the ex- 
change of letters between those two 
larkies from the old hooker Saratoga 
[“Shipmates,” by Drs. McCaskey and 
Davies, in November MEDICAL ECO- 
NOMICS]. 

I sailed in the Saratoga in 1892. Ad- 


miral Simms was an ensign then, and 


our smart second officer, who put the 
stamp of his personality on that ship, 
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PNEUMONIA 


AND ITS 
SERUM | REATMENT 


Its effectiveness suggests 
wider use by practicing 
physicians. 
Anti-Pneumococcic Serum 
Lederle (as prepared by 
Felton) is accepted as a 
routine necessity by many 
leading hospitals. 


Reduction in death rate 
warrants more frequent 
use. ME. 1-33 


Literature upon Request 


LEDERLE LABORATORIES INC. 
511 Fifth Ave. New York 











DO 
YOU 


GAMBLE 
ON 


GLOVES 
? 


lf you want the highest quality in rub- 
ber gloves, demand the new DAVOL 
LATEX surgeon’s gloves for both 
private practice and hospital use. 
Extra strength in the finger tips and 
at the wrists. Wider spacing between 
the fingers to insure freedom of action 
and prevent binding across the palm. 
If your dealer can’t supply them, clip 
this ad and send it to us for free trial 
pair. State size and dealers name. 


DAVOL RUBBER COMPANY 
PROVIDENCE, R. I. 
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ADVANTAGE }-- 


‘min Nover 





Because of the convolutions of the turbinates in 
the nasal passages, it is frequently difficult to apply 
local relief to the upper respiratory tract when it 
becomes inflamed with a head-cold. 

This is the fundamental reason why Vapex has 
proved so valuable as a supplement to a physician’s 
regular prescription for head-colds. Vapex vapor 
penetrates directly into this maze of breathing 
passages . . . whereas most reliefs are indirect. 


You breathe Vapex. The vapor soothes the en- 
gorged tissue, permitting easier breathing, clearing 
the head, reducing the formation of excess mucus, 
and bringing definite relief from distress. 

Moreover, the Vapex vapor has a germicidal and 
antiseptic power. It is thus logical that Vapex, by 
inhibiting the growth of pathogenic bacteria, also 
helps prevent the onset of many of the serious 
secondary diseases that may follow a cold. 

Patients appreciate the welcome relief that Vapex 
brings. We should be glad to send a complimentary 
bottle to any physician who requests it on his 
prescription blank. 


E. Fougera & Co., Inc., 75 Varick Street, New 
York, N. Y. Distributors of Medicinal Products 
since 1849. 
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g her a reputation for discipline 

i hes lasted to this day. 

Those two jakes were a couple of 
too late to be in it when we had 

| martinet style aboard, which dis- 

line has never left me. 

| tell my patients that there are three 

ings I am dead in earnest about— 
ticing medicine, deep-sea _ sailing, 

king love to a woman, for all three 
life and death propositions. 

Frederic Griffith, M.D. 





s TO THE EDITOR: In 
| efraction answer to H. E. Pine 
In November “Speaking Frankly,’’ may 


say that refraction (optometry) should 
under the absolute control of medical 
nen—past custom and court decisions 
ito the contrary, notwithstanding. 
| | Most patients who have eye trouble 
hink that all they need is glasses, un- 
Mies there is some definite external sign 
r symptom to indicate otherwise. If 
y go to an optician, what happens? 
Nine times out of ten he tells them they 
require glasses, and puts on a pair which 
y or may not improve their vision. 
As a result, they leave, and perhaps 
in three or four months discover that 
sses are not needed at all. Eventually 
they will find their way to a medical 
iiman who uncovers a pathological condi- 
tion that could no doubt have been cured 
several months before, had it only been 
found in time. 
Many optometrists 
selves as eyesight cpecialists. 


advertise them- 
But the 


eyesight specialty is made up of consider- 
ably more than the fitting of glasses. 
Only the examination of an ophthal- 
mologist is complete, and can be de- 
pended upon to reveal any disease that 
may be present. If none exists, then 
glasses will Le prescribed. 
L. E. Thompson, M.D. 


TO THE EDITOR: 
Voltage As I read December 
MEDICAL ECONOMICS, the thought 


went through my mind that the doctor’s 
best source of economic information is, 
as it has been for years, your publica- 
tion. The December issue stepped up 
the voltage by those articles by Dr. 
Smith Ely Jelliffe and Professor Walter 
B. Pitkin. 

Coincidentally, my reading of MED- 
ICAL ECONOMICS was interrupted by 
the arrival of a letter, from which I 
brought forth a check. The check was 
a result of using one of those pleasant, 
personal collection appeals that were 
given us in the article by a credit man- 
ager in September MEDICAL ECO- 
NOMICS. 

Again in your December issue, in the 
article “That Personal Appeal in Col- 
lection Letters,’”’ I found the very same 
thoughts expressed that I have long ad- 
hered to. I have often wondered if the 
letters I sometimes wrote were quite 
professional enough, but from now on I 
will feel confident in using the frank, 
cordial, “down to earth,” appeals for 
payment of accounts due. 

Lee W. Paul, M. D. 





MICAJAH’S 


these Wafers. 
douche. 


a 


Comfortable effective treatment. 








Address 


CL) mepicateD WAFERS 


Women appreciate the understanding which prompts physicians to prescribe 
Far more convenient than the fountain syringe or vaginal 
Backed by fifty years of success in treating irritations of the vaginal 
tract, endocervitis, inflammation, hypersecretion, and 


LEUCORRHEA & 


SUPPOSITORIES 


Even for severe cases of rectal trouble, the 
medical profession knows these suppositories cover the important indications. 
Physicians prescribe them for treatment of fistula ani, proctitis, pruritis, and 


HEMORRHOID 
SEND FOR A SAMPLE! 


ae een setlists 


Soothing. Non-irritating. Styp- 
Do not wear out in effect. 


Do not arouse intolerance. 
Do not wear out in effect. 


















MICAJAH & CO., 214 Conewango Avenue, Warren, Pa. 
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An Ointment of the old “Standby” . ,. 


BUROW’S SOLUTION 


For Greater Convenience... 














The 
HYDROSAL 
COMPANY 


Cincinnati, 


Ohio 


| eaiieeeaiiemetiaeieedineeteotieaiee 


More Prolonged Effect 


Burow’s Solution (aluminum acetate) ha 
long been a standby in dermatological, pedis 
tric, ear, nose and throat practices as a we 
dressing. Hydrosal represents the perfection of 
the true colloidal form of this invaluable medi. 
cament. 

NOW — in addition to Hydrosal Liquid we 
have added Hydrosal Ointment, designed to 
obviate the inconvenience of applying a con. 
stant wet dressing where a prolonged effect is 
desired; or where a wet dressing is imprac. 
ticable. 

Hydrosal Ointment is soothing, astringent 
and quickly relieves irritation and itching, and 
stimulates healthy granulation. 


HYDROSAL OINTMENT—PRINCIPAL 
INDICATIONS 


Widely used in pediatric practice as an ad- 
junct in the treatment of milk rash, chafing, 
excoriated buttocks and infantile eczema. 

Particularly valuable in eczemas, burns, 
chronic leg ulcers, pruritis ani and vulvae and 
other skin affections. 


HYDROSAL LIQUID 


Where a wet dressing is preferred, Hydrosal 
Liquid provides a true colloidal form of alumi- 
num acetate—bland, non-irritant, uniform and 
stable under all conditions of light or heat. 


THE HYDROSAL COMPANY, Dept. M.E. | | 
Cincinnati, Ohio. l 

Send me, without obligation, literature and | 
trial supply of Hydrosal Ointment. | 
cscs deci scasapaant tea accuvuea ccoesstanl atl RRM | 
Address 
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Editor's Note: These brevities 
are listed as a service to our 
readers. It will facilitate the 
handling of your request, when 
writing manufacturers, if you will 
include "ME Item 1-33" as part 
of the address. 


MODERN MEDICAL FURNITURE is 
the title of an ingeniously planned and 
illustrated folder now being offered to 
physicians by the Hamilton Mfg. Co. 
(ME Item 1-33), = Rivers, Wis. 


SAMPLES OF reveenened, and liter- 
ature describing this economical and 
palatable liver diet may be obtained 
gratis from the Livermeal Corporation 
(ME Item 1-33), Hoboken, N. J. 
e 


LUXOR B ALPINE SUN LAMP is a 
new prescription model possessing a new 
type of circuit and a new high intensity. 
Complete information, including price, 
may be obtained from the Hanovia 
Chemical & Mfg. Co. (ME Item 1-33), 
aad Jersey Railroad Ave., Newark, 


SAMPLES OF GRAY’S GLYCERINE 
TONIC COMPOUND AND HYPEROL 
will be mailed gratis, for clinical tests, 
to physicians. Write the Purdue Frederick 
Company (ME Item 1-33), 135 Christo- 
pher St., New York. 

e 


WHEN IS OXYGEN THERAPY IN- 
DICATED AND HOW IS IT BEST 
GIVEN ?—This is the title of a new, free 
booklet, copy of which may be obtained 
from the Ohio Chemical Manufacturing 
Company (ME Item 1-33), 1177 Mar- 
quette St., N. E., Cleveland, Ohio. 

* 


FULL-SIZE PACKAGE OF MALT-O- 
MEAL will be sent postpaid to any prac- 
titioner writing on his own letterhead 
to the Campbell Cereal Co. (ME Item 
1-33), Northfield, Minnesota. 

i 


SANO CIGARS, CIGARETTES, AND 
PIPE TOBACCO are said to contain 
less than one per cent nicotine. They 
are discussed in detail in literature of- 
fered to physicians by the Health Cigar 
Co., Inc. (ME Item 1-33), 81 Washing- 
ton St., New York. 

e 


_SAMPLES OF DISULPHAMIN and 
literature are offered gratis to physi- 
cians. This product is said to possess 
antitoxic, antipyretic, and diuretic prop- 
erties, and is specifically indicated in the 








Literature and Samples » 
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treatment of influenza. Address the 
American  Bio-Chemical Laboratories, 
Inc., (ME Item 1-33) 235 Fourth Ave- 


nue, New York. 


- 

ALPHA-LOBELIN IN OBSTETRICS 
is the title of a new folder outlining one 
of the uses of this central respiratory 
stimulant. Physicians may obtain copies 
free of charge by writing the Ernst 
Bischoff Co., Inc. (ME Item 1-33), 135 
Hudson St., New York. 

~ 

MEDICAL COURSES: A booklet de- 
scribing medical courses given by the 
University of Vienna up to August 31, 
1933, will be mailed free of charge to 
any physician. Address requests to the 
Austrian Tourist Information Office 
(ME Item 1-33), 500 Fifth Ave., New 
York. 

« 

A NEW INVESTIGATION Bees THE 
CAUSES AND THE TIONAL 
TREATMENT OF T CHRONIC HABI- 
TUAL CONSTIPATION: This is a re- 
print from the Muenchener Medizinische 
Wochenschrift. Any physician may ob- 
tain a complimentary copy, accompanied 
by a colored chart from Schmidt-Aaron’s 
Test-Diet in Intestinal Diseases. Write 
the Reinschild Chemical Co. (ME Item 
1-33), New Rochelle, New York. 

® 

PREVENTION AND CURE OF 
RICKETS THROUGH IRRADIATED 
MILK: This comprehensive survey will 
be sent to physicians on request by the 
Dry Milk Company, Inc. (ME Item 1-33), 
205 East 42nd St., New York. 

” 


TRIAL PACKAGES OF HEINZ RICE 
FLAKES, together with information re- 
garding their corrective cellulose content, 
may be obtained upon request, by phy- 
sicians in the United States. Write the 
H. J. Heinz Co. (ME Item 1-33), Pitts- 
burgh, Pa. 

« 

FACTS ABOUT TRADE-MARKS, 
COPYRIGHTS, LABELS AND PRINTS: 
Any medical man wishing to secure pro- 
tection against infringement upon his 
inventions or writings will find interest- 
ing suggestions in this folder published 
by the Wade Service Co. (ME Item 1-33), 
2274 Brooklyn Station, Cleveland, Ohio. 

” 


RE-INFORCED DIET RECIPES: A 
pamphlet of recipes for children. Each 
recipe is fortified with powdered whole 
milk, thus adding to the calorie value 
and increasing the vitamins, minerals, 
protein, and other nutritional elements. 
Write: Merrell-Soule Division, The Bor- 
den Company (ME Item 1-33), 350 Madi- 
son Avenue, New York City. 


[TURN THE PAGE] 
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VAGINAL HYGIEN4 
requires this twofold actior 


@ Ortho-Gynol is the vaginal jelly with uantity of Ortho-Gynol injected throw 
the two-fold action. Its base is composed _the conforming applicator is sufliciet chure 
of a gum of unusual physical character- No douche required. sents 
istics, which resists solution and remains Ample Proof of Effectiveness... Yap ™cre 
where deposited and spread in the va- _ need not hesitate to prescribe Orth nent. 
gina for many hours. Jt gives mechanical _Gynol for vaginal hygiene (with or wih Lomt 
















protection. out pessary); also for local treatmentdg St. P 
The antiseptic ingredients are recog- Vaginitis and Leukorrhea. 

“ nized as being entirely adequate for In the thousands of cases in whid FU 
their purpose. They give chemical pro- Ortho-Gynol has been prescribed, ¥ te 
tection. know of no instance of failure in its pUB the A 

Very important, Ortho-Gynol inter- se. To any practising physician wip Conec 


feres in no way with natural functions. not already been 40+. we sh 
It causes no irritation. Its use is ladly send a full-size tube SA 
simple, non- revealing, and free iae-Seedd with applicait POW 


from all embarrassment. A small (actual value $1.50). meee 


Drucl 
f NEW BRUNSWICK 








ortho-gynol 


APPROVED 
FOR VAGINAL HYGIENE 
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INDICATIONS FOR ULTRAVIOLET 

APY: Authentic clinical data on 
this subject are presented in literature 
offered without obligation by the General 
Blectric X-Ray Corporation (ME Item 
1-33), 2012 Jackson Boulevard, Chicago, 
Illinois. 

* 

SAMPLES OF CACTINA PILLETS: 
This product is considered by many phy- 
sicians to be a safe eardiac tonic when 
the muscle-motor action of the heart re- 
quires strengthening or guarding. Write: 
0d Peacock Sultan Co. (ME Item 1-33), 
4500 Parkview Place, St. Louis, Mo. 

a 

SAMPLES OF ANUSOL SUPPOSI- 
TORIES: In the treatment of hemor- 
thoids and other rectal diseases, these 
aids have been designed to relieve pain, 
to reduce congestion, and to control 
bleeding. Requests for trial packages 
may be directed to Schering & Glatz, 

(ME Item 1-33), 113 West 18th 
Street, New York. 
a 
® SAMPLE BOTTLES OF NASON’S 
PALATABLE COD LIVER OIL may 
now be obtained gratis from the Tailby- 
Nason Co. (ME Item 1-33), Kendall 
iB Sq. Station, Boston, Mass. 
e 

PROFESSIONAL SAMPLES OF 
FOMOS, a vaginal antiseptic, deodorant, 
and prophylactic, will be sent to physi- 
tians on request by Fomos Laboratories, 
Inc. (ME Item 1-33), 207 Fourth Ave., 
New York. 

2 

SAMPLES OF TONICINE-MALE AND 
TONICINE-FEMALE, gonadal tonics, 
may be secured gratis from Reed & 
Carnrick (ME Item 1-33), 155-159 Van 
Wagenen Ave., Jersey City, N. J. 


a 

THE CHOICE OF THE MEN YOU 
ARE TO FOLLOW: An attractive bro- 
chure just issued under this title pre- 
sents details of a nation-wide survey on 
microscopes, and includes data on the 
new Bausch & Lomb microscopic equip- 
ment. For a copy, address the Bausch & 
Lomb Optical Co. (ME Item 1-33), 635 
ie St. Paul St., Rochester, N. Y. 


e 
FULL-SIZE BOTTLES OF FITCH- 
MUL, together with the book, “Fitchmul 
Facts,” will be sent free to physicians by 
the A. Perley Fitch Co. (ME Item 1-33), 
Concord, N. H. 
« 
SAMPLES OF REVELATION TOOTH 
POWDER: Send your professional card 
for a full-size can of Revelation and 
literature without charge. August E. 
Drucker Co. (ME Item 1-33), 2226 Bush 
Street, San Francisco, Cal. 
e 
SAMPLES OF ZONITE: A bottle of 
antiseptic may be obtained, together 
with professional literature, from the 
Zonite Products Corporation (ME Item 
1-83), Chrysler Building, New York. 








fora better 
PSYLLIUM 





The genuine Battle 
Creek brand of psyl- 
lium seed — Psylla 
— has always been 
more economical 
than the ordinary 
commercial imita- 
tions, because there 
is nothing in Psylla 
but psyllium seed 
— no dirt, no inert 
waste material. 


Every batch of 
Psylla has been put 
through an efficient cleansing process in- 
cluding screening, sifting and fanning 
to remove dead and shriveled up seed, as 
well as half-a-dozen kinds of waste ma- 
=_ that should never enter the stom- 
ach, 


And Now — Even More 
Economical 


Now — in addition — the price of 
Psylla has been reduced, which makes it 
even more economical. And of course 
Psylla is always more effective, dose for 
dose, than an impure commercial brand. 


Note:.As a further precaution, Psylla 
is sterilized. There is an inner seal on 
each can as a guaranty of its wholesome- 
ness, 

BATTLE CREEK 


PSYLLA 


MAIL COUPON 


THE BATTLE CREEK FOOD COMPANY, 
Dept. ME-|-33, Battle Creek, Michigan. 

Send me, without obligation, literature and trial 
tin of Psylia. 




















SANDALWOOD 


OIL 


THERAPY 


On Which You 
Can Depend 


You need no longer hesitate 
to use sandalwood oil medi- 
cation for acute inflamma- 
tions of the urinary tract— 
for Gonorrhea, Cystitis, V esi- 
cal Catarrh, Prostatitis, Pos- 
terior Urethritis, Pyelitis, 
Pyelonephritis. You need no 
longer fear your patients 
will suffer urinary or gastro- 
intestinal disturbance. The 
uncertainty and unreliability 
as well as the unpleasant 
side-effects of sandalwood 
oil therapy are eliminated 
with 


ARHEOL 


(ASTIER) 


Arheol is a_ standardized, 
uniform product on which 
you can depend. It is 
all sesquiterpenic aicohol 
(CisH2x0), the active prin- 
ciple of sandalwood oil and 
contains never less than 98% 
of santalol. Being free from 
all the therapeutically inert 
but irritating substances 
found in even the best 
grades of sandalwood oil, it 
does not cause urinary or 
gastro-intestinal disturbance. 


Write for Information and Sample . 


GALLIA LABORATORIES, Inc. 
450 Seventh Ave., New York 
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ACCEPTED 








EFFECTIVE 
IODINE 
MEDICATION 


With the Danger of 
Iodism Reduced to 
A Negligible Factor 


The administration of iodine 
is indicated in Arteriosclero- 
sis, Cardiorenal Disturb. 
ances, Bronchial Asthma, 
Chronic Bronchitis and Pul- 
monary Emphysema, Chron- 
ic Rheumatoid-Arthritis, 
Goitre, Syphilis, and many 
other conditions. Its pro- 
longed use in _ ordinary 
forms, however, leads to 
systemic disturbances, called 
iodism. The danger of 
iodism is reduced to a neg- 
ligible factor by prescribing 


RIODINE 


(ASTIER) 


Riodine is a 66% solution in 
oil of an iodized glyceric 
ether of ricinoleic acid and 
contains about 17% by 
weight of iodine, that is in 
a form which gives maxi- 
mum results with minimum 
dosage. Riodine insures re- 
tention of iodine in the 
body for as long as 84 hours, 
thus obviating the necessity 
of frequent and large doses, 
the cause of iodism. 


Arheol and Riodine are 
both “Council-Accepted” 
products 
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Memory Etchings 


[FROM PAGE 21] pers and the glis- 
tening brougham on whose front 
seat sat coachman and footman! 

How the horses’ shoes clattered 
over the cobblestones! How beau- 
tiful was the bunch of violets at 
the horses’ ears! How elegant a 
smaller bunch in the lapel of the 
doctor’s coat! And he stepped 
from his coach like a royal per- 
sonage to enter the medical col- 
lege for his lecture. 


In this old university medical 
college, besides dissecting rooms, 
laboratories, and amphitheatres, 
there were small rooms, the size 
of bedrooms in a cheap boarding- 
house, constituting the offices of 
the professors of the major sub- 
jects in which candidates were 
examined for the degree of M.D. 
(I wonder if the younger men 
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still sing “Seven Wide Rivers, 
Seven Wide Rivers to Cross.’’) 

The professors’ rooms were 
about big enough to turn around 
in; but one of the greatest ana- 
tomists that ever lived, used his 
as a dwelling place. He slept in 
a trundle bed. There he cooked 
his simple meals, treated his shoe- 
leather with a preparation that 
preserved and waterproofed it at 
the same time, and lovingly pre- 
scribed to his students the same 
thrifty methods, instructing us 
- make our shoes and money go 
ar. 

This great Scotchman, William 
Darling, was venerated because 
he had made corrections in the 
students’ bible, Gray’s Anatomy, 
and because his contributions 
were acknowledged in its preface. 

A large rudely built typical 
highlander, with a burr that 
rasped pleasantly, he knew his 
subject, anatomy, and every man 
knew he knew it. For a student 
to go to bed without finding the 
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100 capsules. 


a day. 














75 Varick Street 


convalescents and children. 
sules during meals; children, just half—vials of 


SAMPLES AND LITERATURE MAILED ON REQUEST 


LABORATOIRE DE PHARMACOLOGIE, 
92 Beekman Street 







E. FOUGERA & 00., Inc., U. 8. DISTRIBUTORS 


ORRHUOL 


CHAPOTEAUT 


Vitamin concentrate of all valuable constituents of 
cod liver oil for cachexia, pulmonary tuberculosis, 


Dose: adults, 2-4 cap- 


Also Morrhuol Creosote, 1 minim of creosote to 3 
of Morrhuol—vials of 80 capsules; adults 4 to 10 





INC. 
New York, N. Y. 


New York, N. ¥. 
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A resume 


of the findings on 
bran during 1932 


THE PAST YEAR has added many new facts to the scientific 
knowledge of bran. Its effectiveness as a laxative food for 
common constipation has been established (1). 


Biological tests indicate that bran will not damage the 
tissues of the normal alimentary tract (2). These investiga- 
tions show that bran provides “bulk” to exercise the intes- 
tines, and that this “bulk” is much like that of leafy vege- 
tables. They further demonstrate that the laxative effect 
of the bran is not reduced by use over a period of time. 


Laboratory measurements (3) have proved that bran is a 
good source of vitamin B, and that it is rich in available food- 
iron for building up the blood (4). 


Special processes of cooking, flavoring and krumbling 
make Kellogg’s ALL-BRAN finer, softer, more palatable. 


Except in cases of individuals who suffer from intestinal 
conditions where “bulk” of this type would be inadvisable, 
Kellogg’s ALL-BRAN may be safely used. 


This delicious ready-to-eat cereal may be served with 
milk or cream, or cooked into muffins, breads, omelets, etc. 
Appetizing recipes on the red-and-green package. At all 
grocers. Made by Kellogg in Battle Creek. 


(1) Laxative Effects of Wheat Bran and “Washed Bran” in Healthy Men, pages 
1866-1875, J. Am. Med. Ass’n, May 28, 1932. 

(2) The Influence of Bran on the Alimentary Tract, by Rose, MacLeod, Vahlteich, 
Funnell and Newton, pages 133-156, J. Am. Dietetic Ass’n, July, 1932. 

(3) Wheat Bran as a Source of Vitamin B, by Rose, Vahlteich, Funnell and Mac. 
Leod, pages 369-374, J. Am. Dietetic Ass’n, March, 1932. 

) Factors in Food Influencing Hemoglobin Regeneration, by Rose and Vahliteich, 

pages 593-608, J. Biol, Chem., June, 1932. 
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sswer to a question in his mind 
as intolerable. 

Besides frugality (and this 
yas long before the Scotch-story 
pidemic, or is it a plague?), 
yarling read and quoted his 
hakespeare. Once a red-headed 
nan in his weekly quiz shook his 
ead when he did not know what 
p say; whereupon “old Darling” 

houted: “Shake not thy gory 
neks at me, Sirrh!’ 


The demi-gods of yesteryear! 


ine is, before all else, an art. 


ess is not to concentrate funds 
cessively in any one company 
tin any one industry. To re- 
eat, the proper ratio between 
tach individua! stock and the 
should at all 
imes be maintained. 
Diversification overdone, 
ourse, constitutes a real weak- 


mg high-grade issues by name, 
vithout giving thought to their 
urrent market status, in the 
ope that wide diversification 
vill guard them from the results 
f unwise selection. 


20. Remember that price ap- 
preciation brings greater profits 
han dividend yield. 


Searcely a day passes on which 
ome investor does not buy a 
ok for its high yield, only to 
waken to the fact later that, 
ven though the dividend is be- 
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ing continued the price of the 
stock has fallen off to such an 
extent that his net result is a loss. 

Suppose he buys an issue sell- 
ing at $20 a share, paying a $2 
dividend. The yield is high: 10 
per cent. But if the stock de- 
clines even two points during the 
course of the year (which it is 
quite likely to do) his dividend 
is wiped out. In fact, he does not 
even break even. If he had placed 
the money in a bank, he would at 
least have obtained his year’s in- 
terest. 


21. Among physicians, in par- 
ticular, the marketability of their 
investments is quite often over- 


looked. 


Emergencies often demand the 
immediate raising of capital, and 
if a stockholder’s shares are not 
readily marketable, he will find 
it; difficult to get a buyer. 

All too many securities that 
come the way of the average in- 





“Can | 


Make Money 


on a limited amount of capital?” 


A few hundred dollars buys 10 shares 
of some of the best stocks at today’s low 
prices. Our weekly bulletin, “Market Ac- 
tion’”’ is for traders. ‘“‘Investment Outlook” 
(every other week), is for conservative, 
long-swing investors. Contain definite, easi- 
ly-understood recommendations as to what 
stocks to buy, sell and hold. . .and WHEN. 


I Sample copies will be sent 
FREE! — so cost or obligation. 
No salesman will call. 


SPECIAL TRIAL OFFER— 


Be ready for the next move in the market! 
Mail coupon and $1, and we will send our 
bulletins for 4 weeks. This includes supple- 
mentary telegrams collect, at our initiative 


as conditions warrant. 
Market Bureau. Inc. 


WETSE Empire State Bidg.. N. Y. C. 


(Cj Send FREE copies of your bulletins. 
0) Enclosed is $1 for 4 weeks Trial Offer. 
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pon ead 


offers the physician a modern dermal therapeutic 
to permanently eliminate microbic, parasitic and 
other cutaneous lesions. 





PSORIASIS 


= 


CASE STUDY: 
Mother, age 35, of two normal children. First symptoms noted 
15 years ago following an appendectomy 
Previous treatment: medicated preparations, serum injections, 
ultra violet ray. 


Feb. 20, 1931: Treatment started with Mazon and Mazon Soap. 

Apr 17, 1931: Condition completely eliminated. 

Jan., 1933: No recurrence—21 months. 
The results achieved in this case are typical of those experienced 
many physicians in their own practice. 
Mazon modernizes dermal therapy. Mazon (colloidal) is completd 
and rapidly absorbed, bandages are eliminated, there is no greq 
residue, itching is allayed immediately and the results are positive. 
Mazon Soap cleanses and properly prepares the skin for the absorpti 
of Mazon. Physicians find it an ideal soap for office use. 


MAZON AND MAZON SOAP MUST BE USED ALONE. 


Insist upon your patients receiving the 
original 1-2 or 4 oz. Mazon in blue jar. 








INDICATIONS: PLEASE PRINT=————} 
ECZEMA BELMONT LABORATORIES, Inc., ME 
PSORIASIS 4430 Chestnut St., Philadelphia, Pa. 
LOPECI Gentlemen: Please send me trial supply d 
ace “aoe Mazon and Mazon Soap. 
DANDRUFF Dr. 





ATHLETIC FOOT 
AND OTHER SKIN Address 
DISORDERS City Siete 
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yestor do not have any market 
at all. Many of these issues are 
gid by security salesmen to 
physicians on the statement that 
the company will buy them back 
at any time. No_ investment 
house can afford to do this, how- 
ever, except at a discount. For 
this reason, such promises de- 
serve to be sprinkled with a grain 
of salt. 

Even if a security is listed on 
sme exchange it may not be 
readily marketable. If it is in- 
i and the shares change 
jands only a few times a. year, 
ep away from it. 
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22. Whether the stock is com- 
on or preferred often makes a 
ided difference in judging its 
tractiveness for the holder. 
The income on preferred stocks 
generally safer than that on 
mmon stocks, but as a rule 
re is little opportunity for its 
pansion. 
In liquidation, preferred stocks 
nk ahead of common stocks. 
t if the holdings of an investor 
ve been carefully selected in 
e first place, the possibility of 
4 liquidation is so remote that 
there is nothing to worry about. 
During prosperous years the 
common stock will participate to 
a greater extent in the good for- 
tune of a company; and inasmuch 
as its purchase is advisable main- 
ly during prosperous years (a 
bull market), it has more to offer 
an investor than the preferred. 
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23. Interest payments on a 
common stock are vitally affected 
by the amount of preferred stock 
and bonds that rank ahead of it. 

Obviously, the company with a 
considerable volume of bonds and 
preferred stocks outstanding 
must make large interest pay- 
ments. Therefore, it can not 
support as high a dividend on its 
common stock as it would if the 
shares were not preceded by so 
many “senior” obligations. 


24. Make it a general rule 
never to purchase a stock that is 
not listed on a leading stock ex- 
change. 

Most of the shares sold from 
door to door or over the telephone 
do not belong in this category 
and shoukd be avoided. The 
really good _ stocks available 
through one’s broker are never 
peddled by itinerant salesmen. 
There is no need for them to be. 


25. Over a period of years, a 
common stock should earn its 
dividend between one and a half 
and two times. 


The company that is earning 
scarcely enough to pay its divi- 
dends, or is meeting them out of 
surplus, will probably omit them 
before long. The greater the 
number of times dividends are 
earned, the safer the prospect of 
their continuance. 


26. A seasoned stock should 
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the New Baumanometer Bulb com- 
bined with the New Air-Flo Con- 
trol. Identically the same _ unit 
which is now standard equipment 
on all Lifetime Baumanometers. 
New and exclusive features assure 
100% air control. 

Lasting satisfaction $ oo 
guaranteed. Order 

one now! complete 


A. BAUM CO., Inc., 

100 Fifth Avenue, New York. 
Kindly send 1 New Baumanometer Bulb 
and New Air-Flo Control #@ $2.00 com- 
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Doctor 





Avoid the chances of 
sinus involvement by 
keeping the sinuses 
evacuated — cleanse 
and soothe the entire 
nasal tract—tone and 
give resistance to the 
mucosa by the pro- 
duction of a hyper- 





emia. ALL THIS 
CAN BE ACCOM- 
PLISHED SAFELY 
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Nichols Nasal Syphon 


NICHOLS ou wu. Ine., 
144 E. 34th St. Y. 


Please send Fonda dsn “shout Nichols Nasal 
Syphon, and sample can of Nichols Powder. 
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sell at a figure between 10 and 
15 times its yearly net earnings. 

This ratio between net earn- 
ings and market price is one of 
the most significant factors to be 
considered in making stock pur- 
chases, 


27. Earnings—not physical 
assets—are of leading impor- 
tance in determining the worth 
of a stock. 


Nevertheless, a knowledge of 
the assets behind a stock is usual- 
ly worth having. This asset 
worth, or “book value,” is found 
by dividing the net worth of a 
company by its total number of 
shares outstanding. 

Since book value is a variable 
factor, it may sometimes appear 
to be too high or too low. This 
is easily explained. 

Service companies, amusement 
concerns, trading organizations, 
and the like, require only a 
nominal investment in _ fixed 
assets and, hence, a low book 
value. Railroads, on the other 
hand, are typical of another 
group that always finds a large 
investment in fixed assets neces- 
sary and must therefore have a 
high book value. 


A rapid review of the 27 fore- 
going questions will convince any 
physician that the problem of se- 
lecting stocks scientifically is not 
the siraple one that he may have 
thought it to be. It will take 
quite a bit of his time to investi- 
gate each prospective purchase in 
accordance with the pointers 
given; and if the selection is to 
be successful, he must do the job 
thoroughly. 

All of which leads to the final 
question he finds confronting 
him: 

“Have I the time and do I want 
to take the trouble to invest my 
money independently; or should 
I retain a professional advisor?” 


Every physician must answer 
the question for himself. 
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1933? 


[FROM PAGE 11] of our past eco- 
nomic history support these con- 
fident assumptions. We have had 
since 1790 some 20 serious busi- 
ness depressions in this country 
previous to this one. All have 
cured themselves without Govern- 
mental aid, and without regard 
to political changes. Neverthe- 
less, it is well to subject the ex- 
isting situation to further anal- 
ysis, for there are now present 
two important sets of economic 
conditions that have not been 
factors in any of the previous de- 
pression periods. 

“Both challenge the conclu- 
sion that this depression can 
cure itself in the automatic fash- 
ion followed by earlier depres- 
sions. 

“The first of these two condi- 
tions is that we have no great 
expanding industries in this coun- 
try, and ‘that is new in our his- 
tory. Always before, in periods 
of depression, recovery has been 
facilitated by the fact that this 
was a country of rapidly increas- 
ing population, engaged in the 
vigorous development of almost 
boundless land and vast natural 
resources. 

“The second reason why this 
depression may not prove to be 
automatically self-curing is that 
we have suffered in the past 
three years a serious shrinkage 
in our export trade. This is also 
something new in our experience. 
The shrinkage so far from 1929 
to 1932 amounts to over two- 
thirds, and it is still continuing 
steadily. 

“Clearly the action of Govern- 
ment is essential in any general 
attempt to restore our export 
trade. It alone can deal with 
such matters as the war debts 
and our tariffs, and it has the 











sole power to negotiate with 
other nations concerning the 
many sorts of existing barriers 
to international trade. The need 
for Governmental action to facili- 
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tate industrial expansion is not 
so clear and direct, but it is 
equally real. The action that is 
needed for the Federal Treasury 
to stop driving private capital 
out of business and into U. S. 
Government securities. 

“But the great fundamental 
problem of this troubled period 
is not either of those two which 
differentiate this depression frm 
previous ones. Rather is it the 
problem of readjusting depressed 
and dislocated price levels, which 
paralyze business. 

“The fact that prices have de- 
clined most unevenly for differ- 
ent kinds of goods and services 
means that interchanges between 
work and commodities have be- 
come difficult, and often impos- 
sible. 

“The tariff policy, the settle- 
ment of the war debts, the bal- 
ancing of the federal budget, and 
the maintenance of sound money 
are so fundamentally important 
that all or any of them might well 
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prove to be controlling factors in 
the outcome of this depression. 
The importance of these four 
matters is so obvious as to be in- 
disputable. 

“But there is still another 
group of relationships between 
Government and business that is 
sure to be of first importance in 
affecting the course of business 
recovery. 

“These are the measures al- 
ready taken by the Government 
to safeguard the public interests 
in this emergency, such as the 
Farm Board, the Reconstruction 
Finance Corporation, and the 
Home Loan Banks. 


“And so, the problem of trying 
to forecast the business develop- 
ments of 1933 is one that involves 
in large measure an estimate of 
the policies of the new adminis- 
tration at Washington. The bal- 
ance will probably tip either 
toward an attempt to restore 





Per pound $1.28 


New Lebanon, N. Y. 














Danish Ointment 


(TILDEN) 


The approved 24-hour treatment for 


SCABIES 


Dozen 2-o0z. jars $3.00 
(Above Prices do not include delivery charges) 
A Trial Will Convince You. 
Physician’s Sample free upon request. 


Prepared Only By 
THE TILDEN COMPANY 


Pharmaceutical Chemists since 1848 





St. Louis, Mo. 


























Protects / 






experimental 
studies indicate 
that Cod Liver Oil 
may be an aid toward 
the establishment of re- 
sistance of the body to infections 
e in general. The 
pleasant flavor 
of Nason’s 
makes it easy 
for every pa- 
tient, young and 
old, to enjoy 
its full benefits. 





Make the 
Taste Test. 
Send Coupon 


for Free 
Sample. 














NASONS VITAMIN POTENCY WARRANTY 


1000 A UNITS-150 D UNITS 





PER GRAM OF OIL 








TAILBY-NASON COMPANY 
Kendall Square Station, Boston, Mass. 


Pharmaceutical Manufacturers to the Profes- 
sions of Medicine and Pharmacy since 1905. 


Gentlemen: You may send me (with- 
out charge) sample bottle of Nason’s 
Palatable Cod Liver Oil. 

Name _. 
Address . 


My Druggist’s Name...» 
(M. E. 1-33) 











MEDICAL ECONOMICS 


price levels by inflation, or 
toward the adjustment of our na- 
tional economy to the lower price 
levels. 

“It is probably reasonable to 
expect that the long, hard grind 
of sound money and readjust- 
ment will be chosen. In that 
event 1933 will probably be 
another year of depression dur- 
ing which halting progress will 
be achieved in the building of 
foundations for recovery. If the 
alternative course of attempting 
to lift price levels by inflation 
should be chosen, the attempt 
would in all probability fail and 
the subsequent results prove dis- 
asterous. 

“For the reasons explained it is 
not possible to make most of the 
definite and detailed forecasts 
that custom sanctions in a pre- 
view of business conditions for 
the new year. In the cases of a 
few of the business indicators the 
trends and conditions seem suf- 
ficiently established to warrant 
the attempt. 

“For example, it seems likely 
that the value of our exports will 
be less in 1933 than in 1982. 

“It seems probable that indus- 
trial wage rates will be lower at 
the end of 1933 than at the close 
of 1932. 

“The trend of the cost of living 
in 1933 is likely to be a declining 
one. 

“The number of commercial 
failures will probably be greater 
next year than this year. 

es 


“In formulating policies and 
making budgets for the new year, 
therefore, it will probably be 
found prudent to assume the fig- 
ures of 1932 in making estimates 
for 1933—hoping and planning 
for more, but trying to guard 
against the possibility of less. 

“All in all, it is evident that 
1933 will be a year characterized 
by sharp conflicts between poli- 





tics and economics. Whatever the 
outcome, it seems clear that our 
national progress in economic 
education will be varied and 
rapid.” 










[FRO 
art, 

a pr 
activ 
to cé 


a bu 
It is 
é% 
not 
or 
trin 


they 
tans 


will 




















January, 1933 


Mass Production 


[FROM PAGE 19] medicine as an 
art, as a science, as a business, as 
a profession, as a social welfare 
activity or whatever you choose 
to call it. 

The practice of medicine is not 
a business. It is not an industry. 
It is a peculiar service to society. 

There is nothing like it. It can 
not be judged, surveyed, analyzed 
or organized further than in- 
trinsic limitations permit. 

Such limitations exist though 
they may seem theoretical and in- 
tangible. Nevertheless, the man 
who insists that they do not exist 
will bang up against them like 
running into an open door in a 
dark room. Much evidence can 
be adduced in support of this as- 
sertion. Many expensive and 
well-managed ventures have 
foundered on the hidden rocks of 
certain facts about which the 
average man, regardless of his 
attainments in other fields, ap- 
pears to be totally ignorant. 

Medical care from the stand- 
point of “business experience, 
dollars and cents, profit and loss, 
potential markets, service to the 
consumer, cost-cutting business 
principles, sound business basis, 
breaking away from traditional 
trends of thought” constitute an 
angle of approach to the problem 
fore-doomed to failure. 

There is a strong tendency to 
amplify everything today. Large 
amounts of money make an im- 
pression. To tell how much the 
country spends on medical serv- 
ice is really a method of impress- 
ing readers. You might just as 
well total up what the country is 
spending on rent, or wheat. 

Totals do not alter the dimen- 
sions of the component items. 
The whole is really not any 
greater than its parts. The prob- 
lem of medical care in the United 
States is no greater than the 
problem of the individual patient 
and his own physician. Solve 
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HAYDEN’S 
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that and you have solved the na- 
tional problem of the cost of 
medical care. 

Mass production and mass dis- 
tribution with low-unit cost is a 
national fetish—a formula that 
did a lot for this country. But 
it won’t fit everything. It won’t 
fit medical service beyond a cer- 
tain point. The Mayo Clinic car- 
ries on, but many other groups 
are folding up. The general 
clinic has a very limited place 
in medical service. 

Sick individuals will not toler- 
ate mass treatment in America, 
or anywhere else if they have 
anything to say about it. They 
regard themselves as individual 
problems and they want indi- 
vidual attention. 


It is a mistake for men in busi- 
ness to assume that as intelligent 
and educated a class of men as 
you will find in the average 
group of successful practitioners, 
do not know what they are talk- 
ing about! 


The typical successful business 
man will defer to the doctor on 
strictly medical matters, but in 
matters of social welfare or the 
economics of medical practice, he 
is inclined to be rather indulgent 
and even patronizing. 

When these same business men 
sit on a hospital board, they are 
frequently unable to make the in- 
stitution break even, in good 
times. 

They start with a lot of ideas 
and experience acquired in their 
own line of business, but they 
quickly learn that these ideas 
don’t work in medicine. 

Your idea, Mr. Filene, that 
every activity must pay for it- 
self is wrong. Put hospital care 
on a self-supporting basis and 
you close the purses of the phil- 
anthropic, whether he is a mil- 
lionaire, or a laborer in a factory 
subscribing his small bit to the 
Community Chest. Both feel 


that they are helping according 
to their means. 

Hospitals can not be run like 
The carriers of Work- 
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post-prandial pain and flatu- 
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samples and literature 
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men’s Compensation Insurance 
continually threaten to establish 
their own institutions and cut the 
costs. The threat seldom ma- 
terializes because they know they 
can’t cut the costs. 


The idea of insuring the med- 
ical profession proper recom- 
pense has many disadvantages. 
The profession is over-crowded 
now. Disease and disability are 
at low ebb throughout the entire 
civilized world. People think 
doctors make a lot of money. Im- 
migrants want their sons to be 
doctors. 

Spreading the idea that the 
practice of medicine is a profit- 
able enterprise attracts many 
who are mercenary, or partly so, 
in their point of view. 

The over-supply of doctors at 









present puts those in active prac- 
tice on such a highly competitive 
basis that the ideals of the pro- 
fession are bound to suffer. 

The problem is not entirely up 
to the medical profession. Re- 


sponsibility is general. It should 
not be our individual concern. 
We enjoy a monopoly. It is a 


fact of our experience that when 
we present a plan, we are im- 
mediately put on the defensive— 
as if we had an axe to grind. 

To paraphrase your own lan- 
guage, if you will permit me, 
medical care does not come in 
for a fair share of the consumer’s 
dollar. Perhaps he doesn’t get 
enough dollar. 

Aggressive solicitors and col- 
Wectors seize the medical share of 
he dollar for other purposes. 
And then the people are said to 
omplain about the high cost of 


ismedical care. 
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The fact of the matter is that 
they have spent the money for 
other things; or, let us say, been 
sold other things with twenty- 
four months in which to pay. 

If costs were reduced 50%, if 
all of your ideas were put into 
effect, the people wouldn’t be 
prepared to pay 50% of what 
they are paying now. 

They do not set aside any 
money for doctors and hospitals. 
They fall sick and pay after- 
wards, if they can. 

They don’t want to hear about 
sickness when they are well. They 
shouldn’t hear about expense 
while they are sick. 

The threat of State Medicine 
is more serious to the people than 
it is to the profession. Medical 
opposition is based primarily on 
the fact that it will prove an un- 
satisfactory solution. The peo- 
ple won’t like it. It will prove in- 
effective. 


The philosophy of the average 
American business man, insofar 
as it entails a regulation of basic 
economic laws by attempting to 
subsidize the farmers, aviation, 
the railroads and to give State 
or government aid to every con- 
ceivable and human activity, in- 
cluding doctoring, is a sad com- 
mentary on his wisdom. 

When good times come back, 
instead of raising salaries and 
wages, let employers spend the 
worker’s money for him on some 
of the things that the worker 
and his family are bound to re- 
quire. 

One hates to think of saddling 
industry with any more welfare 
legislation, but your idea of com- 
pulsory health and unemployment 
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insurance for certain wage. 
groups, seems to be the best soly- 
tion suggested to date. 

It should be borne in mind that 
doctors are ready with ideas and 
organization. Funds are not 
available. After personal sery. 
ices have been given, there re. 
mains a host of necessary items 
which have to be paid for—drugs, 
chemicals, surgical supplies, oil, 
tires, gasoline. The public may 
persist in the idea that doctors 
should not be paid for services 
to the indigent and the lower in- 
come folk, but purveyors of in- 
dispensable supplies demand 
money for their goods. 

Means of making this money 
available when needed, is more 
the problem of economists, so- 
ciologists, legislatures and bus- 
iness men, than of the medical 
profession. The health of the 
worker and his family is as im- 
portant to the balance of society 
as to himself. 

The time has come when those 
interested should listen to the 
counsel of the ones best quali- 
fied to advise, namely the med- 
ical profession, and reject the 
visionary ideas of those who do 
not know what they are talking 
about. 

I am in hearty accord with 
your idea of fact-finding. The 
trouble is that opinions are not 
facts, no matter who advance 
them. To separate facts from 
opinions and then to evaluate the 
respective opinions with the idea 
of evolving something practical, 
seems the logical procedure. 


The situation is very much like 
a car with a competent driver 
and no gasoline. The doctors 
can’t afford to buy the fuel. The 
people who want to go somewhere 
will have to find the money. All 
who desire to have the passengers 
arrive at their destination of 





them raise the fare. 


The emphasis on the “high 
cost of medical care played up in 
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the press during the last five 
years is false. If a man making 
$25 a week can afford an $800 
automobile, he can afford to pay 
$50 or $100 for a serious opera- 
tion. He is buying the former, 
by hundreds of thousands, and 
who says him nay? Not the auto- 
mobile industry, who step in and 
take every cent he has, leaving 
the purveyors of necessities to 
whistle for their money. 

The burden falls on the shoul- 
ders of those who are supplying 
the wage earner with necessities. 
They include doctors, hospitals, 
and their supplementary activi- 
ties. If a man is spending $30, 
when he is earning but $25, some- 
body will have to absorb the 
grief. It doesn’t take a pro- 
fessor of economics to see that. 

If the people won’t provide for 
themselves, they will be made to 
do so. That is the way it will 
end. Medical care can not be sup- 
plied without money. 


Vacation 
Practice 


[FROM PAGE 18] only extensive 
mountainous section in the South, 
east of the Rocky Mountains. As 
a result it has a wide and most de- 
sirable clientele drawn from the 
lower elevations, and especially 
from the coast regions, of the 
whole Southeast. Asheville is the 
capital of this region. But Ashe- 
ville is a city, and I wanted the 
country. 

My choice fell upon a small 
town less than twenty miles from 
Asheville. Three large summer 
assemblies lie within a radius of 
two miles of this little mountain 
resort town; all were well known 
for the welcome they extended to 
children. The city was near 
enough to furnish consultants in 
the various allied branches I 
should need to call in—ortho- 
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pedics, ear-nose-and-throat, eye, 
skin, X-ray, etc. 

I chose a comfortable house on 
the main highway running right 
through the town, the most heav- 
ily traveled highway in this State 
of wonderful, hard-surface roads. 
The house was ample for the 


space at no additional cost. 

The house maid could attend to 
the door and the telephone in ad- 
dition to her ordinary duties; and 
could if necessary help with un- 
dressing a child, or holding a 
sick baby. In other words, office 
rent, telephone, lights, auto and 
service were all fairly chargeable 
to maintenance of family; so the 
office added not one nickel of 
expense. 

Meanwhile, I was there, ready 
to do any pediatrics that might 
come in. Any income from cases 
that might drift in, would be ab- 
Ssolutely net. Old Man Overhead 
did not figure in my plans this 
first summer. I was sure of a 
summer vacation with my family 
in the most ideal vacation land 
in the world. If practice should 
come, I was fixed. If it didn’t, I 
could not lose anyway; for I had 
invested nothing, and was spend- 
ing nothing on office expenses. 


s 
How did £ obtain patients? I 


can hardly say, except that they 
came, and came in sufficient vol- 
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ume to make me feel sure that 
the venture was based on sound 
principles. I have just finished 
my twelfth season, and have 
never had occasion to regret the 
conclusions drawn from this first 
summer’s result. 

I realized from the first that 
whereas referred work was what 
I wanted eventually, I could not 
hope to get it in time to make 
the experiment work out success- 
fully. I must draw my clientele 
from the summer population, 
hoping in time to build up a repu- 
tation that would attract out-of- 
town work. 


In order to accomplish this, I 
had to do some straight thinking; 
and I came to certain conclusions, 
for which my previous pediatric 
experience had prepared me. Ac- 
ceptance of these will I believe 
help any pediatrician starting to 
practice his profession. They 
certainly helped me at this time. 

The first is that the pediatri- 
cian must sink or swim, not by 
virtue of the children referred to 
him by the general practitioner, 
but by pleased parents who tell 
other parents what he has done 
for their children. To expect the 
general practitioner to send his 
children to the specialist, is ask- 
ing him to refer away at least 
one-third of his practice. To ex- 
pect it is not only ridiculous, but 
it is quite unfair as well. 

[TURN THE PAGE] 
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The second principle is that, 
when the general practitioner has 
taken his share of the ill chil- 
dren in any community, there are 
not enough left to support the 
pediatrician. What is he to do? 

There is but one answer, unless 
he means to starve; and that is 
to treat the well children! 

Fortunately, this is the great 
service that pediatrics has done 
to medicine, and to the general 
public; it has blazed the way for 
the general physical examination 
of supposedly well folks, an ad- 
vance which is only just begin- 
ning to be followed—and with 
hesitation—by adult medicine to- 
day. 

» 

There are three types of chil- 
dren who are particularly in need 
of the help of the pediatrician; 
no one else seems to have them 
very clearly in mind, or has or- 
ganized resources to serve them 
adequately. 

These are: (1) the feeding 
case—and every baby should be 
a feeding case, receiving the 
oversight of a capable physician, 
whether it is a breast-feeding or 
a bottle-feeding case; (2) the 
undernourished or fatigued child 
—and the schools are doing their 
best to keep us supplied with 
youngsters so far below weight 
as to call for sericus medical at- 
tention; and (3) the problem 
child—and how any child brought 
up in an American city, in this 
jazz-radio-motor age, keeps out 
of the problem category, is a 
study in itself. 

For a long time these three 
groups had been my special 
study. I had become convinced 
that every mother could nurse 
her baby, with help from a phy- 
sician who had qualified himself 
to bring this about; and this 
made an excellent basis for my 
work with infants. Young moth- 
ers make excellent pupils, and 
they welcome instruction from 
the doctor who is willing to give 
it clearly and patiently. 

I had become convinced that 
the technique made popular by 
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Dr. Wm. R. P. Emerson, of Tufts 
Medical College, for the handling 
of malnutrition and underweigh 
is applicable to almost half the 
children of school age, while the 
prevention of malnutrition is 
sorely needed for the other half! 
And I was intensely interested in 
the fascinating field of solving 
the difficulties of the problem 
child, and was constantly work- 
ing to learn more about him. 


Had I still lacked material, 
with all this wheat crop waiting 
for my attention, there was that 
great field—so far worked in- 
tensively only by public health 
officials, and nibbled at by pri- 
vate practitioners—the prophy- 
lactic inoculations and protection 
against those great menaces to 
childhood, smallpox,. diphtheria 
and typhoid fever. If a pediatri- 
cian could not live in almost any 
community, and keep busy, it 
certainly would not be from lack 
of material! 


Modern medicine in general 
and pediatrics in particular have 
made folks accustomed to the 
idea that efficient, qualified med- 
ical service is not a luxury but a 
necessity, at least where children 
are concerned. Many a mother 
whose interest in the question of 
good milk and potable water is 
only mildly academic, insists ab- 
solutely that there must be a 
good doctor where she spends the 
summer with her children. 

If she “has been spoiled by be- 
coming dependent upon a pedia- 
trician,” then the resort town 
that boasts one with any sort of 
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a reputation has a big edge on 
the one that hasn’t, when it 
comes to getting her patronage. 


It soon became known in the 
hotels and boarding houses that 
a pediatrician had settled in the 
town. It was only natural that 
they should tell their patrons, as 
a matter of mere local pride, that 
their town had annexed the add- 
ed attraction of a “baby doctor.” 
I suppose mothers must have told 
other mothers, for in no other 
way could enough cases have 
come to have encouraged me to 
make the venture a permanent 
one. 


A few definite rules of pro- 
cedure undoubtedly helped to im- 
press parents and influence them 
to come back, as well as to tell 
other parents. They may seem 
elementary now but they were by 
no means universal then, even 
among the pediatricians. Every 
child was completely undressed 
at every call, after a complete 
history (on the first call), and a 
careful notation of progress care- 
fully ascertained by questioning 
(at all subsequent contacts). A 
earefully worked out personal 
record blank was employed, and 
the patients realized that this 
left no important point un- 
touched. 

Every child was weighed and 
measured at his initial visit, and 
his subsequent weight obtained 
at every later contact. This was 


noted, and the gain or loss called 
to the attention of the mother. 
Fregently this was written on a 
card and given to her. 


A large 
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wall weight-chart (copies of 
which may be obtained for five 
cents each from Nutrition Clinics, 
Inc., Boston, Massachusetts) was 
given older children, to be kept 
by them while in the mountains, 
ad taken home for subsequent 
record-keeping when they left. 
This enlisted the interest of the 
child, as well as that of his 
mother. 

Written instructions were given 
for all procedures recommended. 
These left nothing to chance or 
faulty memory. 

The name of the home doctor 
was always secured at the first 
visit, and he was promptly noti- 
fied that his patient was under 
the care of a physician who want- 
ed to cooperate with him in every 
way possible while his patient 
was away from his care, in the 
mountains. The patient was al- 
ways informed of this, and in 
most instances appreciated the 
service, I feel quite sure. I am 
convinced that such contact did 
much to build up the referred 
work which later came in encour- 
aging and increasing volume. 


Last, but perhaps not least, 
was something which I might not 
advise now, but which was cer- 
tainly effective then in impress- 
ing upon the parent the fact that 
the child was getting special 
treatment. This was the estab- 
lishing of a fee bill decidedly in 
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advance of what was ordinarily 
charged by the other men in the 
community. When the great 
American public has money, it 
does not begrudge it if it believes 
it is getting its money’s worth; 
and it has a not unreasonable 
idea that what costs more js 
worth more. 

I have not attempted to tell 
all the methods by which this lit- 
tle first-summer trial turned in- 
to a definite pediatric clinic, with 
laboratory, trained assistants, 
and a volume of work that justi- 
fied the expenditure of a mod- 
erate investment to take care of 
it. 

What I have told here is sim- 
ply how the test was made, and 
how I believe that any qualified 
pediatrist could make the same 
test, with results just as encour- 
aging. Whether this could be 
done by men in other specialties 
or not, I cannot say; but I have 
a decided impression that it could 
be done, in a number of them. 

I shall not dwell, either, upon 
the satisfactions that have come 
with this work. It has brought 
me into touch with the very best 
sort of people from many cities; 
not the wealthiest, to be sure, but 
the most substantial and worth- 
while. The group that makes up 
such a summer practice is in a 
very real sense a picked group; 
the losses from non-payment of 
bills is very small, and the satis- 
faction derived from _ working 
with them is beyond expression. 


As the years have passed, and 
the work has grown more exten- 
sive, and intensive as well, there 
have been many added satisfac- 
tions. But never, I suppose, has 
there been a more heartfelt thrill 
of satisfaction than when the end 
of that first summer showed 
figures which proved that what 
had been a rosy dream, had ma- 
terialized into a practical reality. 

Results of the experiment 
justified its establishment, and 
ensured its continuance. 
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(TOROCOL) TABLETS—A True Cholagogue 
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DO YOU or 
DON'T YOU? 


Read what one Maryland Doctor says: 


"Dispense and prescribe Bell-ans constantly and carry a 
bottle with me on all night-calls to battle and subdue 
stomach aches and indigestion from all causes, especially 
heavy, rapidly eaten suppers. A cup of hot water and 
6 Bell-ans saves \/, Gr. Morphine and a miserable next 


day for the patient." 


N. B. Bell-ans is a palatable and harmless preparation of Papain, 

willow charcoal, sodium bicarbonate and flavoring and has 
been widely used in chronic and acute indigestion with highly benefi- 
cial results since 1897. At all drug stores in 25¢ (30 tablet) and 75e 
(100 tablet) packages. Use coupon below. 


BELL-ANS for INDIGESTION 


From Grandfather to Father to Son— 


Three generations have known it as the best 


BELL & CO., Inc., Mfg. Chemists, 
Orangeburg, N. Y. 


Please send me a professional sample of BELL-ANS. 





























